Kgq 22200198

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

RECEIVED

Date of Notification (1)
October 05/2012

Name of Building Owner/Operator (2)
Walter Ricciardi

WI20CT {3, AMig- 27—

Type Notification

B

O

& O

Agencies Notified

Initial .
Amended :
Amendment# 01
Emergency (including
justification)
Cancellation

EPA
DEP
DOL

DOH
DCA

Street Address
20 Hilltop circle

ﬁ'fJQFQFQQ COMTOMA

City, State, Zip Code :
Morristown,NJ 07960

& LICENSING

Name of Contact
Walter Ricciardi

A=A N L
g

| Telephone Nimhar

.

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
House

Street Address

Type of Facility (4)

1 schoot 4-12)
] Subchapter 8 (Dther than K-12)

20 Hilltop circle ' <] Olh;!f (i.e. private & commercial buildings, homes,
efc.
City (5) Square Feet # of Floors Bldg. Age

8 000 02 a7

Current Use (Prior if being demolished)
nen occupant

Mame of Abatement Coniracior (9)

Morristown

County (6)

Morris

Name of Monitoring Fim Hired by Building Camear (8)
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ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted acfivities.



State of New Jersay

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

i BoEEEER B AR

2

RECF}VI:'h

Date of Notification (1) Name of Building Owner/Operator (2) ML W
September 25/2012 Walter Ricciardi zﬂ?
Agencies Notified Type Notification Street Address OQH.Z- ﬂﬁ m. o~
20 Hilltop ci &7
o p circle : :
EPA [x] st i i 4 SEE‘(\ A A
DEP [] Amended City, State, Zip Code ) 1Yo CONT RO
poL Amendment # Morristown,NJ 07960 LICENSyp OL
[0 Emergency (including -
[x] poH justification) Name of Contact Teleohone Numbeeg g
[] bca [] cancetiation Walter Riccardi

FACILITY INFORMATION

Name of Facllity Where Abatement is Taking Place (3)

Type of Facility (4)

House [ schoot (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Hilltop circle % Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Morristown 8 000 2
County (6) County Code (7) Current Use (Prior if being demolished)
Morris (STATE USE ONLY) non occupant
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
AZ Solution Consulting LLC 54105 Makdigar LLC
Street Address Street Address
7007 60th.Street 140 Ray str.Apt.6
City, State, Zip Cade City, State, Zip Code
Ridgewwood,NY 11385 Garfield,NJ 07026
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Aleksandar Zivanov 347 612 1572 973 262 2120 01177
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/06/2012 11/06/2012 AZ Solution Consulting LLC
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 7007 60th.Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: Normal buisiness hors Ridgewwood,NY 11385

Scope of Work (Check All That Apply)
D 23sfor=3If

E Renovation

Full Containment with Negative Pressure

ASB-41 (R-05-08)

[X] =160 sfor =260 Iif Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbalemeType nt
Location of u s:fs";ﬂz by Description of
Asbestos-Containing Material (ACM) Motcita Asbestos Containing Material (ACM) Amount m
TO BE ABATED e "’e'u'am (i.e. thermal systems insulation, (Specify 2ol |5
In Facility “’5“"’“ 2) surfacing, VAT, or SForLF) 3|8 (3|5
(13) other miscellaneous) 2|2 § %
Yes | No | NnA s
Basement X Pipe Fiting Insulation 700 Lft. X
Basement X Small Boiler 200sq.ft. |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Maktigar LLC Hrr il - s Grows Landfil
City, State Disposal Date City, State
Garfield,NJ 07026 On ogmplefjtion Monjswille,Ffﬁ
Completed by Title Stinatu (\ ' Date
Veselin Petrovski President e A\ = v | 09/25/2012

* Do not use this form for asbestos licensure exempted activities.
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[ PrintForm |

0{-/ State of New Jersey
A NOTIFICATION OF ASBESTOS ABATEMENT
Ov (Pursuant to NJAC 8:60 and 12:120) R Erec i \! En
Date of Notification (1) Name of Building Owner/Operator (2) TR
10/08/12 Trinitas Regional Medical Center :
Agencies Notified Type Notification Strect Address pe €7 12 AMTT: 36
- 301 Rt. 17 North, Suite 800
EPA Initial : IR ve—
DEP Amended City, State, Zip Code SBLS1US CON TROL
DOL Amendment#__3 | Rutherford, NJ 07070 & LICENSINR
_— [ Emergency (induding |- zre o Gomtat Teleonon Nuree
DCA [Tl canceltation Robert Lopez -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Trinitas Regional Medical Center

Type of Facility (4)

% School (K-12)

Street Address Subchapter 8 (Other than K-12)
295 Williamson Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Fest # of Floors Bldg. Age
Elizabeth 150,000 9 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Medical Center
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
091512 10/15/12 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement 117 East 30th Street
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Dther = Desgibe: New York, NY 10016

Scope of Work (Check All That Apply)

t | =3sfor=3Hf Renovation Full Containment with Negative Pressure
EX| =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abﬁ_t:p';e"‘
Location of U ;Og"o;::y Description of
Asbestos-Containing Material (ACM) l\: int y b}" Asbestos Containing Material (ACM) Amount m
T CUat'Q d?rllagtt;?’f’? (i.e. thermal systems insulation, (Specify Plnlg m
In Facility = 1'*; ¢ surfacing, VAT, or SF or LF) 3|8 |3 2
(13) (12) other miscellaneous) s |2l |8
2|7 le|g
Yes | No | N/A @
7th floor North side loose floor tiles 3S.F. x
7th floor North side carpet 120 S.F. X
7th floor North side X floor tiles 500 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; . Hauler ID No. of Waste
Atlantic Carting 26085 15 G.R.OW.S.
City, State Disposal Date City, State
Wayne, NJ on completion Morn};ﬂile, PA
Completed by Title s&w / A?Date
Marko Stankovic President > W;z,/y W/ﬂ 10/08/12

ASB-41 (R-06-08)

* Do not use

this form for asbestos licensure exempted activities.



: Q@Q«éﬂ

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

| ~ Print Form j

RECE’ ';/ED

Narme of Building Owner/Operator (2)
Bulls Ferry Studio

817007 12 4y <.

Date of Notification (1)
10/05/12
Agencies Notified Type Notification
EPA Initial
DEP Amended
DOL Amendment #
1 Emergency (including
DOH justification)
DCA [ canceliation

Street Address

A35
6903 Jackson Sireet 'S8

City, State, Zip Code
Guttenberg, NJ 07093

ESst i —

Narme of Contact
Dan Bartaluce

t‘CENSIHG 0L
L/ A

i Telenhnna Miumhar

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Vacant Building School (K-12)
Street Address Subchapter 8 (Other than K-12)
6903 Jackson Street Eg?r (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Guttenberg : 4,000 1 50+
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY) Vacant Building
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973—864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
101612 101912 AmeriSci
Occupancy Status During Abatement (Check Only One) Street Address
iX|  Facility Closed/Vacated During Entire Period of Abatement 117 30th Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
L} OB New York, NY 10016

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

Xl >3 sfor=3if Renovation Full Containment with Negative Pressure
i | =160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab.?l_t;;r;ant
Location of U :dogﬂf’lw Description of
Asbestos-Containing Material (ACM) ;1 ok olely b}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED ouatm ;r;agfeﬁ? (i.e. thermal systems insulation, (Specify 2|23 g
In Facility B 1'32 = surfacing, VAT, or SF or LF) ERENE-NE
(13) (12) other miscellaneous) 2 -§ £1e
L D13
Yes | No | N/A @
Boiler Room X Pipe Insulation 80 L.F. X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
4 of Waste 2
Pro-Tech, LLC 1"515?;'30 h 3 = Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on completion Waygesburgh, OH
Completed by Title Si re / 7| Date
Marko Stankovic President 4P e s7CF | 1000512
s

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

{(Pursuant to NJAC 8:60 and 12:120)

CheckdE €164 |

Date of Notification (1) Name of Building Owner/Operator (2)
10-8-12 Levin Management Corp. r = >
Agencies Notified Type Notification Street Address "-& l'c-; ‘j‘
975 US High Wes g2
o EPA O  Initial ' S e £ E Pi‘,‘: -y
O DEP O Amended City, State, Zip Code t:_ pr Ty
26 DoL Amendment # North infi [ L ) g
B Emergency (including % Pialnfleld' NJ 07060 T FaLn
g DOH justification) ame of Con : ct elephonefiupher o - - :
O DCA O Cancellation Gerry O'Brien E I £
FACILITY INFORMATION ==& "
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) = g =
e
—

Capital Plaza Shopping Center-Former Fashion Bug

O School (K-12)

2)

Street Address O Subchapter 8 (Other than ;1
1500 N. Olden Avenue B Other (i.e. private & commefcial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
n
Ewlng 7,500 1 43yrs.
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)
EHS

ASCM No.

Name of Abatement Contractor (9)

Plymouth Environmental Co.,Inc.

Street Address

411 Southgate Court,Suite E

Street Address
923 Haws Avenue

City, State, Zip Code
Mickleton,NJ 08056

City, State, Zip Code
Norristown, PA 19401

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Jack Carney 856-224-0080 610-239-9920 00398

Start Date (10) Scheduled Completion Date (11) Name of OSHA Manitor

10-11-12 10-12-12 Plymouth Environmental Co.,Inc.

Occupancy Status During Abatement (Check Only One)

K

Facility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours

O Other — Describe:

Street Address
923 Haws Avenue

City, State, Zip Code
Norristown,PA 19401

Scope of Work (Check All That Apply)

B =3sforz31f X1 Renovation O Full Containment with Negative Pressure
O 2160 sf or 2260 If O Demolition O Mini-Enclosure
O Glovebag Procedure
X Non-Exempted (*) and Non-Friable Procedure
Is Location Abe;_t;pmeent
Location of U N dorsmlaéliy b Description of
Asbestos-Containing Material (ACM) J\j:]nt Oan{,efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED st d‘?”! S (i.e. thermal systems insulation, (Specify 2|23 m
In Facility Hsto 1'32 Al surfacing, VAT, or SF or LF) 32 |3 |8
(13) (12 other miscellaneous) 2|8 |c|8
B 9 |3
Yes No N/A ®
space 17A X | vinyl asbestos tile 150 SF '3
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Robinson Waste Hauler 1D No. of Waste
17304 2 GROWS, Inc.
City, State Disposal Date City, State
Bellmawr, NJ 10-12-12 Morrisgwille,PA
Completed by Title ,sgﬁam\ 16/ Date
Timothy E. Bryan Vice-President /| ) /'{ AL 10-8-12

ASB-41 (R-06-08)

]
* Do not use this form fgsbestos licensure exempted activities.



_ State of New Jersey
&O O{‘-’ NOTIFICATION OF ASBESTOS ABATEMENT
O* (Pursuant to NJAC 8:60 and 5:16)

e
| oy
Date of Notification (1) Name of Building Owner/Operator (2) L= W) E f V E D

10 / 02 / 12 South Jersey Port Corporation ” o
Agencies Notified Type Notification Street Address “- 2 €1 IZ AN 6: 5w
% EE,: %mal i P.O. Box 129 ASare :
5 DCA (NJAC516) |  Amendment #1 Gty Stets, Zip Code & OL‘ US CONT TROL,
X DHSS [] Emergency (including Camden, NJ 08101 ’CEHJ IHP
[JDCA justification) Name of Contact Telephone Number
(NJAC 5:23-8) [ Cancellation Haik Dikndiea )
& YosTPONED FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

Aiir Products Facility [ School (K-12)
SteetAddross g g?::? ngrpsrisg:: Zf ég?;‘rr}:e;czizﬂ buildings,

2710 Broadway homes, etc.)
City (5) Square Feet # of Floors Bldg. Age

Camden . 53,930 1 20+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)

Camden Vacant Building
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)

Horizon Environmental Group, Inc. 00073 Diamond Huntbach Construction Corporation
Street Address Street Address

P.O. Box 316 500 East Luzerne Street
City, State, Zip Code City, State, Zip Code

Thorofare, NJ 08086 Philadelphia, PA 19124
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.

Steve Lanigan 856-848-0800 215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10 /03 [/ 12 10 [/ 156 | 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code
Time of Abatement: AM- PM/ PM- AM

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure

O =>3sfor>31If ] Renovation [ Mini-Enclosure
BJ >160 sf or >260 If [X] Demolition [ Glovebag Procedure
B Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of i héognlal:y . Description of " o
Asbestos-Containing Material (ACM) 'j’e it ly Asbestos Containing Material (ACM) Amount 2R 315
TO BE ABATED g a'"g’?‘"anw (i.e., thermal systems insulation, surfacing, | (Specify 38|85
IN Facility Hatgles Stz VAT, or SForlF) |3 |5 |8 |2
(13) (12) other miscellaneous) B 5|0
Yes | No | N/A o
Whouse, Bck storage & Office Bidg |[] |[X] | |All Aircell Pipe Insulation & Fittings | 70 Locations X O|OO
Hallway O I |O |9"X9"Floor tiles & mastic 475 SF Oogig
Warehouse roof O |[K |0 |Black Flashing 800 SF KiOQgig
Office area-Under Carpet O I |O |9 X9"Floor tiles & mastic 2,400 SF X|Oa|g
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Service Transport Hi’g 1"3 Mo Waste Minervia Landfill
City, State Disposal Date City, State
New Castle, DE 10/31/12 Waynesburg, OH
Completed By (Print or Type) Title / Date
Charles F. Imbimbo Project Manager / \ [D, ] 8
ASB-41 /" rd

JuL o1 * Do not use this form for asbestos licensure exempted activities.




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

State of New Jersey

Date of Notification (1)

Name of Building Owner/Operator (2)
A.P. construction, Inc

10 ! 05 / 12
Agencies Notified Type Notification
Xl EPA X Initial
< DEP [0 Amended
] DCA (NJAC 5:16) Amendment #
i DHSS [0 Emergency (including
[JDbcA justification)

(NJAC 5:23-8) [ Cancellation

Blackwood, NJ 08102

Street Address P
915 S. Black Horse Pike 98EST0S rase.
City, State, Zip Code [ L’CEH‘:'.)“[J}‘{'G “UL

Name of Conitact

Mr. Pete Beliantoni

Telephone Number

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Residential House

Type of Facility (4)
[0 School (K-12)

[] Subchapter 8 (Other than K-12)

iy (4 Other (i.e., private & commercial buildings,
781 Lakeland Road homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Blackwood 832 1 50+

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Vacant House

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

"I Name of Abatement Contractor (9)

Diamond Huntbach Construction Corporation

Street Address

Street Address
500 East Luzerne Street

City, State, Zip Code

City, State, Zip Code
Philadelphia, PA 19124

Time of Abatement: 7:00AM-4:00PM/ PM-

[ Facility Closed/Vacated During Entire Period of Abatement
[ Abatement Performed Outside of Normal Facility Hours - Describe

AM

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
215-739-8166 00646
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
' 10 [/ 19 [ 12 10 [/ 26 [ 12 SAME AS ABOVE
Occupancy Status During Abatement (Check only one) Street Address

City, State, Zip Code

Scope of Work (Check all that apply)

C0=>3sfor=31f

] Renovation

[ Full Containment with Negative Pressure
[] Mini-Enclosure

B =160 sf or >260 If Xl Demolition [ Glovebag Procedure
(] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of N dorsmial:y 5 Description of -
Asbestos-Containing Material (ACM) '-I:_q-”e. oy oy Asbestos Containing Material (ACM) Amount AR
TO BE ABATED a'":f"a”“e' (i.e., thermal systems insulation, surfacing, (Specify 28|88
IN Facility Cusiodial St VAT, or sForlF) |2 |5 |82
(13) (12) other miscellaneous) - m| o
Yes | No | NiA @®
Exterior Siding O | |0 |Transite Shingles 1300 X|O|O(0O
B il (B oo|o|o
O O O oo|o|d
_ i Oogo|o|d
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Diamond Huntbach Construction Hauler 1D No. Waste Minerva
19689 3cy.
City, State Disposal Date City, State
Philadelphia, PA 10/31112 Waynesburg, OH 44688

Completed By (Print or Type)
Charles F. Imbimbo

Title

Project Manager

] o

oa//-‘?—

ASB-41
JUL 01

e / Ldl

* Do not use this form for asbestos licensure exempted activities.




}" 0\ State of New Jersey
b NOTIFICATION OF ASBESTOS ABATEMENT

. (Pursuant to NJAC 8:60 and 12:120)
; 5 RECFivER
Date of Notification (1) Name of Building Owner/Operator (2) Bl
10/09/2012 Most Holy Name of Jesus Parish BR0cT 12 &M 6
Agencies Notified Notification Type Street Address *
( )EPA (X) Initial Notification 697 Cortland St ASBESTNS ranTnas
() DEP ( ) Amended City, State, Zip Code o pag e VL
(X) DOL Amendment # & LICENSING
(X) I_Emergency (including Perth Amboy, NJ 08861 ﬂ
(X) DOH justification) Name of Contact Tel. Number
( YDCA ( ) Cancellation =
Rev John Gordon | 4
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Holy Trinity Parish - Perth Amboy ( ) School (K-12)
Street Address ( ) Subchapter 8 (other than K-12)
(X) Other (i.e. private & commercial buildings,
315 Lawrie St homes, efc.
City (5) Square Feet # of Floors Bldg. Age
Perth Amboy !
County (8) County Code (7) (STATE USE ONLY) Current Use (Prior if being demolished)
Middlesex
Name of Monitoring Firm Hired by Bidg. Owner [ ASCM No. Name of Contractor (9)
(8)
Testor Technology Environmental Services, Inc UNITED STATES ENVIRONMENTAL UNIVERSAL SERVICES, INC
Street Address Street Address
10 59 Jackson Ave 365 River Drive
City, State, Zip Code City State, Zip Code
Long Island City, NY 11101 Garfield, NJ 07026
Project Manager for Monitoring Firm | Telephone Number Telephone Number License Number
Stan Evenhouse (718)752-2090 (973) 478-5755 00331
Scheduled Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
10/09/2012 10/15/2012 Testor Tech.
Occupancy Status During Abatement (Check only one) Street Address
10-59 Jackson Avenue
(X) Facility Closed/Vacated During Entire Period of Abatement City, State, Zip Code
( ) Abatement Performed Outside of Normal Facility Hours
( ) Other — Describe: Long Island City, NY 11101
Source of Work (Check all that apply)
(X) Full Containment with Negative Pressure
(X)23sforz3If (X) Renovation ( ) Mini-Enclosure
( ) 2160 sf or = 260 If ( ) Demolition ( ) Glove bag Procedure
( ) Non-Exempted (%) and Non-Friable Procedure
Abatement
Is Location Normally . Type
Location of Used Solely by Description of Asbestos
Asbestos-Containing Material (ACM) | Maintenance/ Custodial Containing Material (ACM) (i.e. 7 Ol m
TO BE ABATED Staff? (12) thermal systems insulation, ; Py D {813
- e ; (Specify SForLF) | 3 ] Q
in Facility surfacing, VAT, or other 2 | B 2|8
(13) miscellaneous) gl =|E|E
Yes No N/A - g|*®
Basement Area . ) X Pipe Insulation 235 LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # | Cubic Yards of Waste Name of Reg. Landfill
U.S. Environmental Universal Services. 16706 G.R.O.W.S., Waste Management
City, State Disposal Date City, State
Garfield, NJ Morrisville, PA
Completed by Title Date
Roque Schipilliti President 10/09/2012

ASB-41




OCT-839-2053 14:89 From:ASBESTOS
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66896330664

tate of New Jorsay
N OF ASBESTOS ABATEMENT

uant to NJAC 8; sQ Gﬁ)

P.2re
:J—,..’r R

TDOAY

To:19734785551

RECEIyEp T

Dale of “°“"¢""°“ (1 Name of Bulking Gwnr.‘n't_‘.peratnr @) \
100912012 Most Holy Namg of) :
Agencies Nolified Notification Type Street Address
{ VEPA { X) Initial Notification 897 Cortland St
( i DEP { ) Amended i 57
Zip C v
(x) DoL Amandment # s WA
( X ) Emorgeney (including Perth Ambay, NJ 08861 i ar 71
{X) DOH Judtification Nam ' :
( )DCA () C‘ancalraﬁm!- Name of Contact J Tal ,THT.??[ ~
Rev John Gordon e

[ Name of Facility Where Abatement 1z Taking Fizco (3)

Holy Trmity Parish - Perth Amsoy

FACILITY INFORMAYION

yae of Facility (1)
{ ) School (K-12)

Strael Address

{ ) Subchapter 8 1other than K-]12}
(Xj Other (i privato & commercial buildings

315 Lowrs St homos ats
Cily (5) Square Feel #of Floms [ Bldg Age
Perth Amboy
tounty (6 - . ior i ;
MT:m :;(.- | County Coda (7) (STATE USF ONLY) Cirrent Use (Prior if baing demalizhed)
?::;m of Monltoring Firm Hired by Bldg. Owner | ASCM No Name of Conlractor (&)
| Testor Tachnolegy Enviranmental Services, Ing UNITED STATES ENVIRONMENTAL UNIVERSAL SERVICES INC
Straat Addross Straat Addrozz B
10 58 Jackson Ave 3685 Rivar Drive

City Statn Zip Code

Long Isiand Gity, NY 11101

City State Zip Code
Garfield, NJ 07028

Projoct Managet for Monitonng Firm | Telephone Number

Telephone Number Licence Numbcr

(X: Faellity Clesad/Vagated During Entire Period of Abatement
{ 1 Abatemsnt Performed Outside of Normal Facility Mours
( ) Other — Deseribe:

Stan Evenhouse {718)752-20%0 (973) 478-5755 00334

Scheduled Start Date (10) Scehaduled Complation Date (11) | Name of QSHA Monitor

10/08/2012 10/15f2012 Tastor Tech.

Occupancy Statuz During Abatement (Chack only one) Street Addrass o
10-59 Jockson Avenue

Qity State. Zip Code

Long island City. NY 11101

Souren of Work (Chack all that apply)

(X} Renowvatinn

QU 3sferadif
{ ) Demglifion

()2 180sforz 260 1f

(X) Full Contmnment with Negulive Pressure
{ ) Mini-Enclosure
{ } ¢love bag Procedure

President

() Non-Exempted (*) and Nan- Friable Procedure
Abalemenl
Is Location Normally o e Type
Locatian of Used Solaly by Description of Asbestos %_g
Asbastoe-Containing Material (ACK) | paintenance! Custodial Containing Materiol (ACM) i ¢ Amount %I
TOBE A Staft? (12 thermal systems insulation. - a
n Faciity 42 eurfacing VAT or ather (Spceity SF or LF) 8 ]
(3 mizcolbnoous) & = | = E
Yas No NYA s
Razement Araa X Pipe Insulation 236 LF X
Neme of Reg Waste Hauler NJDEF Waste Hauier D # | Cubic Yards of Waste | Name of Reg Landfil
U.S. Emvironmental Universal Services. 16708 G.R.O.W.G_ Waste Managemant
City. State Disposal Date City. State
Carfield, N1 Mamwﬂl& MA
Completed by Tille Sign:r!l,rE'}' Date

el

/092017

/ﬁ&rf

Roqua Sehipifiti

ASB 41

P L



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

"Ece Vep

Date of Notification (1) Name of Building Owner/Operalor (2) ],
{0/0“/&- [NCLAMD § oiMsTlveTan” 'rf2
Agencies Notified Type Notification Streef Address P w‘ﬁ—?‘.
5 o 5 \3 " e -
A 2 Inisal 200 27 7n St {E'S%&@Eﬁ%
Amended : e —
Ctty, State, Zp Code o R 3
DoL Amendment # - p B : " - S
EDO [] Emergency (ngioaing. e Lot O ry Ny D« U“—““'i N1y oL
H justification) Name of Conlacl Telephone Number = ?
C . —— — L - P
0 oca O ancallat'l‘onl Eadvie [ pudan i)
FACILITY INFORMATION ]
Type of Facility (4)

Name of Faciity Where Abatement is Taking Place (3)
AES I1PDENRCE "

School (K-12)

Subchapter 8

Sireet Address

1528 S"W;f—.? D v &

E homes, 8lc.)

(Other than K-12)

Other (i.e., private & commarcial buildings,

Bidg. Age

City (5)

Avaorow

Square Feet

# of Floors

County (6 County Code (7) (STATE Current Use (Prior If being demolished
y()be‘C: M,\q USEgNL\G ot VfACﬂU'\g. )
Name of Monitoring Firm Hjred by Building Owner ASCM No. Name of Abatement Contractor ()
b M [A V Lewm co Ene,
Street Address _ Street Address
= 265 5 prvee 4T
City, State, Zip Code City, State, Zip Code i
Mopc Spape (N D, 0852

Project Manager for Monitoring Fm _.Telephone No. Telephone No. Lioénse No.

| , Y5615 -04722 90999
Start Date (10) Scheduled Completion Date (11 “Name of O Monitor

10/ & /7 1w/ 25/ 12 ) 3&?%“ KoLE
Occupancy Status During Abalement (Check only one) Street Address
(X Faciity Closed/Vacated During Entire Period of Abatement 368 S ' S Prives /J vl
[ Abatement Performed Outside of Normal Facility Hours City, Sate, Zip Code
[ Other - Describe: M.anLE gl_]ADE’MlT,Oé’OSj_

Scope of Work (Check all that apply)

[ Full Containment with Negative Pressure

Mini-Enclosure

* Do not use this form for asbestos licensure exempted activities.

>3sfor>3Hf Renovation
>160 sf or 2260 If Demaiition Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Normally Type
Location of Used Solety by Description of’ :
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m i
Custodial - (i.e.. thermal systems insulation, (Specify o 5 5 'é"
IN Fadility Staff? surfacing, VAT, or SF or LF) % gl2| &
(13) (12) other miscellaneous) 2 E =3 ;.E
e ¥l w
- Yes | No | N/A o
~____slpive X TRAVS ITE 72V
Name of Regisiered Wasle Hauler MNJDEP Waste Cubic Yards Name of Registered Landfill
Hauler IO No. of Wasle
Lomco  Lre . 1790 C. ™M, comv A
City, State ; : Disposal Date City, State
SAAPEE 51449C {N'T Loceoy give N3
Completed By Tige Siﬁtue Date /
0SEPAN K__L—FH:I \//fo __"""f"" )% 0 '?‘,//2"
ASB41 ) \J



State of New Jersey
NOTIFICATION OF ASBESTOS ABATEME
(Pursuant to N.J.A.C. 8:60 and 12.2ﬁgbcr 12

d7ﬂ /ou'-e.-d’

Date of Notification (1)
9/24/2012

Name of Building Owner / Operator (a
Servicemaster of Cherry Hill

‘7&’
hﬁCEfb\,Lgar he 5o~

2 g

2ES 105 0y
Agencies Notified |Type Notification Street Address E HcEE;} [HG Eet
X EPA 2005 Rote 70 East &)
[] DEP ] Initial City, State & Zip Code
X1 DoL [0 Amended Cherry Hill, NJ
X DOH <] Emergency Name of Contact |Telephone Number
[J bcaA [ Cancellation Kevin Allen ‘
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address
18 Newell Pass

[[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

County (6)
Burlington

City (5)
Willingboro

County Code (7)

Square Feet # of Floors Bldg. Age
1500 1 50
Current Use (Prior if being demolished)

Residential

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
Alpha Environmental Services

Street Address

Street Address
2129 Route 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ 08610

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

1
Describe:
[] Facility Occupied During Abatement

Abatement Performed Outside of Normal Hours — 7am to 3pm

609-847-2956 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
9/26/2012 9/30/ 2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
D4 Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[0 Full Containment with Negative Pressure
[] =3sforz23if X|I Renovation [] Mini-Enclosure
X 2160 sf2260If [[] Demoiition [[] Glove Bag Procedures
[X]I Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) i LU -
TO BE ABATED Maintenance or (i.e., thermal systems e 2| 8| &
in Facility Custodial Staff? insulation, surfacing, VAT 2 B E g
(13) (12) or other miscellaneous) 8| 5| g8 5
Yes | No | N/A s
First Floor LI XU VAT 800sf X0
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 2 Grows Landfill
City, State Disposal Date |City, State
Trenton, NJ 10/1/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project 2 w{ 2 Eﬁ [ 9/24/2012
L %




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

REZ

Vep.

(Pursuant to N.J.A.C. 8:60 and 12:120) 2”?05;-
Date of Notification (1) Name of Building Owner / Operator (2) 45 3 6: U
9/27/2012 Willie Pryor ‘5 T0¢ (4
Agencies Notified |Type Notification Street Address l- IC € dﬁ
X EPA PO Box 182 &’ Sk /R aL
[0 DeP O Initial City, State & Zip Code
X DOL ] Amended Laurens, SC 7
X DOH X Emergency Name of Contact | Telephone Number
[ DcA [J Cancellation Paul Dengler -‘—
I

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

609-847-2956

Residence [] Schooal (K-12)
Street Address [] Subchapter 8 (Other than K-12)
22 Barrington Ln [ Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (8) County Code (7) 2000 1 50
Willingoro Burlington Current Use (Prior if being demolished)
Residential
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)
Alpha Environmental Services
Street Address Street Address
2129 Route 33
City, State & Zip Code City, State & Zip Code
Hamilton, NJ 08610
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number

01091

]

Describe:

Abatement Performed Outside of Normal Hours — 7am to 3pm

[] Facility Occupied During Abatement

Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/212012 10/4/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address
X] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Ave.

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
[] =23sfor23if [C] Renovation [[] Mini-Enclosure
B 2160 sf 2260 If X Demolition [[] Glove Bag Procedures
D1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) % M m
TO BE ABATED Maintenance or (i-e., thermal systems s 7 8| 38
in Facility Custodial Staff? insulation, surfacing, VAT 3| B E 8
(13) (12) or other miscellaneous) s| S| 5| 3
Yes | No | N/A *
Exterior L XU siding 1000sf Xt
Name of Registered Waste Hauler NJDEP Waste [Cubic Yards Narg,e of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 00033330 |2 ,G{ows Landfill
City, State Disposal Date /|City, State
Trenton, NJ 10/6/2012 Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson Project : 9/27/2012
Manager




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT RE
(Pursuant to N.J.A.C. 8:60 and 12:120)

chat

C‘E/%}L?;Y

Date of Notification (1) Name of Building Owner / Operator (2)
10/5/2012 Resorts Hotel and Casino A5 b:29

Agencies Nofified |Type Notification Street Address VRO Se

X EPA 1133 Boardwalk & LICEw -ONTRpy

X DEP &K Initial City, State & Zip Code STROING T

X1 DOL [0 Amended Atlantic City, NJ 08401

B4 DOH [0 Emergency Name of Contact | Telephone Number

[l DCA [] Cancellation Bob Lavita -

|

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Resorts Casino

Type of Facility (4)
[] School (K-12)

Street Address
113 Boardwalk

[] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 60000 13 80
Atlantic City Ocean Current Use (Prior if being demolished)

Casino
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

ALPHA ENVIRONMENTAL
Street Address Street Address

2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm Telephone Number

License Number
01091

Telephone Number
215-295-1004

Scheduléd Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
© 10M7/2012 10/18/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

[] Facility Closed/Vacated During Entire Period of Abatement 107 Haddon Avenue
[[] Abatement Performed Outside of Normal Hours —7am to 3pm |City, State & Zip Code
Describe: Westmont, NJ 08108
X1 Facility Occupied During Abatement
Scope of Work (Check all that apply)
[[] Full Containment with Negative Pressure

X] =23sfor23if [X] Renovation [[] Mini-Enclosure
[] =160 sf2260 If [[] Demolition [X] Glove Bag Procedures _
[[1 Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Salely by Material (ACM) SF or LF) M
TO BE ABATED Maintenance or (i.e., thermal systems Zl =l 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § Bl g
13) (12) or other miscellaneous) 5| 5| 8| §
Yes | No | N/A @
1st Floor Ladies Room-Old Reds OIX | Pipe Insulation T151F YOt
Lounge X
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards Name of Registered Landfill
i Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 1 Grows Landfill
City, State Disposal Date |City, State
Hamilton various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rad Riclardson 10/5/2012




NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to N.J.A.C. 8:60 and 12:120) ay / i’E 5
F
Date of Notification (1) Name of Building Owner / Operator (2) 4 TIe 4
10/5/2012 Dr Gregory Frick SHLq, 4 6. PN
Agencies Notified [Type Notification Street Address & Z 'US N
X EPA 99 Kingwood-Stockton Rd £ 0N rp,
X DEP X Initial City, State & Zip Code VNG YL
K| DOL [0 Amended Rosemont, NJ
X1 DOH [C] Emergency Name of Contact [Telenhone N&er
[0 DcA [[] Cancellation Greg Frick
|
FACILITY INFORMATION

Residence

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)
[] School (K-12)

Street Address
99 Kingwood-Stockton Rd

[C] Subchapter 8 (Other than K-12)
[X] Other (i.e. private & commercial buildings, homes, etc.)

Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 2000 2 80
Rosemont Ocean Current Use (Prior if being demolished)

Casino
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (9)

ALPHA ENVIRONMENTAL
Street Address Street Address

2129 Rt 33

City, State & Zip Code

City, State & Zip Code
Hamilton, NJ

Project Manager for Monitoring Firm

Telephone Number

Telephone Number License Number

-

L]
Describe:
IX] Facility Occupied During Abatement

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Hours —7am to 3pm

215-295-1004 01091
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/15/2012 10/16/2012 EMSL Analytical
Occupancy Status During Abatement (Check only one) Street Address

107 Haddon Avenue

City, State & Zip Code
Westmont, NJ 08108

Scope of Work (Check all that apply)

[[] Full Containment with Negative Pressure
] =3sforz3if ] Renovation [] Mini-Enclosure
[] =2160sf=260 If [] Demolition [X] Glove Bag Procedures
[[] Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) ] [
TO BE ABATED Maintenance or (i.e., thermal systems 2l »| 8| 2
in Facility Custodial Staff? insulation, surfacing, VAT 3 § 2| &
(13) (12) or other miscellaneous) s| 5| & 5
Yes | No [ N/A &
Basement 0 | X | L] |Pipe Insulation total estimated |101f XOOm
200 If repair to estimated 10If
Name of Registered Waste Hauler NJDEP Woaste | Cubic Yards Name of Registered Landfill
Hauler ID No. |of Waste
ALPHA ENVIRONMENTAL 0033330 0 Grows Landfill
City, State Disposal Date |City, State
Hamilton various Morrisville, PA
Completed By (Print or Type) Title Signature Date
Rod Richardson PM Rod Rickardron 10/5/2012




State of New Jersey ArirolEg! Tom VooRHEES , kT (0l

NOTIFICATION OF ASBESTOS ABATEMEN
(Pursuant to N.J.A.C. 8:60 and 12:120) RECe MED

__ L3 EA
Date of Notification (1) Name of Building Owner / Operator (2) Z'H_UET '2 ‘H &
102112 ACTAVIS 6: g
Agencies Notified |Type Notification Street Address AS BES 05 - e
(] EPA 200 ELMORA AVENUE S LOHTRM
[J DEP O  initial City, State & Zip Code &_Hﬁfﬂ NG
X DoL [0 Amended ELIZABETH, NJ 07207 @2
K DOH X Emergency Name of Contact | Telephone Number
[] DCA 0 Cancellation Mike Piccorello T
| FACILITY INFORMATION _ il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
ACTAVIS [] School (K-12)
Street Address [[] Subchapter 8 (Other than K-12)
200 ELMORA AVENUE [X] Other (i.e. private & commercial buildings, homes, etc.)
Square Feet # of Floors Bldg. Age
City (5) County (6) County Code (7) 30,000 4 70 +/-
ELIZABETH, NJ UNION Current Use (Prior if being demolished)
PHARMACEUTICAL
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. |Name of Abatement Contractor (8)
EAGLE INDUSTRIAL HYGIENE BRISTOL ENVIRONMENTAL INC
Street Address Street Address
359 DRESHER ROAD 1123 BEAVER STREET
City, State & Zip Code City, State & Zip Code
HORSHAM, PA 19044 - BRISTOL, PA 19007
Project Manager for Monitoring Firm Telephone Number '-T_elephone Number License Number
LARRY NAGELBERG 215-672-6088 215-788-6040 00509
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/2/112 1013112 BRISTOL ENVIRONMENTAL INC
Occupancy Status During Abatement (Check only one) Street Address
[] Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET
[X] Abatement Performed Outside of Normal Hours — 7am to 3pm City, State & Zip Code
Describe:  Spm-midnight BRISTOL, PA 19007
[] Facility Occupied During Abatement

Scope of Work (Check all that apply)
[]  Full Containment with Negative Pressure

X =23sfor231If X Renovation (] Mini-Enclosure
[] 2160 sf2260If [J] Demolition X] Glove Bag Procedures
Non-Exempted and Non-Friable Procedure
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify
Material (ACM) Solely by Material (ACM) SF or LF) - oo
TO BE ABATED Maintenance or (i.e., thermal systems 5| » 8| 3
in Facility Custodial Staff? insulation, surfacing, VAT z T 2| 2
(13) (12) or other miscellaneous) s| 5| §| §
Yes | No | N/A bd
1" floor cooridor outside cafeteria [] X Pipe insulation 25LF %g_ % J
C m)imjis]
O imjimjim)
EEAN IR E’g _%_
ol Inlim]in]
BEINEE - Imlimlin
Name of Registered Waste Hauler NJDEP Waste |Cubic Yards ~ [Name of Registered Landfill
Hauler ID No. (of Waste
SERVICE TRANSPORT GROUP, INC. 20990 2 MINERVA LANDFILL
City, State Disposal Date (City, State
NEW CASTLE, DE 19720 WAYNESBURG, OH 44688

Completed By (Print or Type) Title Signajgre / Date
PATRICK T. DeCARO PROJ. MGR. TK 10/2/12

P 12087




| PrintForm

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) C

Hf@l@mf

Date of Notification (1) Name of Building Owner/Operator (2)
10/8/12 Sharon Thompson ?‘IZ ;
Agencies Notified Type Notification Street Address T / 2 ‘
3 586 Clarendon Court v &:
EPA Bl Inital _ i ﬂ S rl; ~ {5
DEP Amended City, State, Zip Code 2 i 1‘{‘
DOL Amendment # River Edge, NJ Ic Hi‘R
[C] Emergency (including E b o
Xl DoH justification) Name of Contact Telanhakk ARG,
[] DcA [l cancellation Sharon Thompson ) - @

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

house [0 school (K-12)
Street Address Subchapter 8 (Other than K-12)
586 Clarendon Court [X] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
River Edge 2500 2 60
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
ABS Environmental Services, LLC
Street Address Street Address
4 East Gate Drive, PO Box 483
City, State, Zip Code City, State, Zip Code
Glenwood, NJ 07418
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/22/12 10/29/12

Occupancy Status During Abatement (Check Only One)

Abatement Performed Outside of Normal Facility Hours

Facility Closed/Vacated During Entire Period of Abatement
Other — Describe:

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

[ 23sfor23if ] Renovation Full Containment with Negative Pressure
2160 sf or 2260 If [ Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_t:;ent
Location of U Ndogﬂa';:y .b Description of
Asbestos-Containing Material (ACM) I\:e' h iy !y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'” d‘?nlag:’em (i.e. thermal systems insulation, (Specify 21|33 |T
In Facility =l 1'32 @t surfacing, VAT, or SF or LF) 38|58
(13) 12) other miscellaneous) g |22
= 2|3
Yes | No | N/A ®
basement X floor tile (excludes mastic) 180 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. f Wast .
Freehold Cartage 15039 0" GROWS N Landfil
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President d N 10/8/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



[__Print Form _

5 State of New Jersey
L NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) m@g P@!!a@( ’_Z\

Name of Building Owner/Operator (2)

US Masters Residential me-& 25
Street Address '

Date of Notification (1)
10/8/12

Agencies Notified Type Notification
. 1000 Plaza Two, Floor 10, Harbors:de Financial Center
EPA m Initial e oy blTo
DEP B Amended City, State, Zip Code Qlj STOSCOMT REL
DOL Amendment # Jersey City, NJ 07311 & LICEN"‘\'NG
includi
DOH m Eg}%rg:t?ﬁ){mc ey Name‘ of Cor_ttact Telenhone Number
DCA 7] canceliation Daniel Bailey
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house [Tl school (K-12)
Street Address Subchapter 8 (Other than K-12)
132 Prospect Street E Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Jersey City 3900 4 80
County (6) County Code (7) Current Use (Prior if being demolished
Hudson (STATE USE ONLY)
ASCM No. Name of Abatement Contractor (9)

Name of Monitoring Firm Hired by Building Owner (8)
: ABS Environmental Services, LLC

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code
Glenwood, NJ 07418

Street Address

City, State, Zip Code

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-583-8500 703

Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

10/9/12 10/26/12

Occupancy Status During Abatement (Check Only One) Street Address

-

Scope of Work (Check All That Apply)
Ol 23sfor23if

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

City, State, Zip Code

[l Renovation Full Containment with Negative Pressure

2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location AbaTt:;gent
Location of U Ndog"ful‘" 3 Description of
Asbestos-Containing Material (ACM) Msﬁgmeﬂ eﬂ’ée !Y Asbestos Containing Material (ACM) Amount m
TO BE ABATED B IaSt A Y (i.e. thermal systems insulation, (Specify 22|38 m
In Facility L ;az - surfacing, VAT, or SF or LF) 318 (3 2
(13) e other miscellaneous) g 2 £ g
e —_ [+
Yes | No N/A @
basement X pipe insulation 200 LF
1st floor kitchen, pantry, hall X floor tile 330 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President dﬂ i 10/8/12
L’,f

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.
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State of New Jersey

| Print Form

01\}

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) ’,? b
10/8/12 Meutchen Community Services Corp ‘ OC]‘ /9
Agencies Notified Type Notification Street Address . = m, 6: =
ok 01 et 319 Maple Street "SEEST ‘5
nitia P .
DEP [X] Amended City, State, Zip Code @ [ ICE L UN TR 0
DOL Amendment # Perth Amboy, NJ 08861 H.:}]HG {
[C1 Emergency (including -
DOH justification) Name of Contact Telephone Number @
[] bca [[] Cancellation Donna Fernandez :
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
house 1 school (k-12)
Street Address Subchapter 8 (Other than K-12)
167 Throop Avenue Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
New Brunswick 300 3 60
County (6) County Code (7) Current Use (Prior if being demolished)
Middlesex {STATE USE ONLY) -
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address
4 East Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm Telephone No.

License No.

703

Telephone No.
973-583-8500

Start Date (10) Scheduled Completion Date (11)

ON HOLD

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

| | Abatement Performed Outside of Normal Facility Hours
x| Other — Describe: :

i | Facility Closed/Vacated During Entire Period of Abatement

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

m 23 sfor231If Renovation

Full Containment with Negative Pressure

[x] 2160 sfor=260If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abz_al_t:pnement
Location of U Ndoggla;:y b Description of
Asbestos-Containing Material (ACM) I\:e‘nt nany ‘,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ atl d? | St?fr? (i.e. thermal systems insulation, (Specify = § o
In Facility L ;az ’ surfacing, VAT, or SF or LF) ERE- - o
(13) (42 other miscellaneous) S|R|E|B
= Ll
Yes | No [ N/A @
basement X floor tile (excludes mastic) 500 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold NJ TBD Morrisville, PA
Completed by Title Signature (/\ Date
Andrew Scott Higgins President 49_{8!12

ASB-41 (R-06-08)

4

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

7
C X
RECEW . § |

(Pursuant to NJAC 8:60-7 and 12:120-7)”
Date of Notice 10/05/12 ' 208’. / 2
} Name of Building Owner / Operator (2) -‘G»-SE . * &
Type Notification Anheuser Busch, Inc. ‘E Sine -

Agencies Notified Street Address & [ ICE’ H";U]i ] ﬁ@[_

X EPA X Emergency Notification |200 Route 1 South SINg ;

X DEP Initial Notification City, State & Zip Code qg

X DOL Amended Notification [Newark, NJ 07114

X  DOH Cancellation Name of Contact | Telephone Number

DCA Jesse Gross

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Building #204, 1°* Floor Hallway

Type of Facility (4)
School (K-12)

200 Route 1 South

Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildings, homes, etc.

Square Feet # of Floors Bidg. Age
City (5) County (6) County Code (7) 50000 7 60
Newark Essex Current Use (Prior if being demolished)
Brewery
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. [Name of Abatement Contractor (8)
Environmental Tactics, Inc 0045 Global Abatement Services, LLC
Street Address Street Address
64 Broad Street 443 Schoolhouse Road

City, State & Zip Code
Matawan, NJ 07747

City, State & Zip Code
|Monroe Township, NJ 08831

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

Abatement Performed Outside of Normal Facility Hours -

Tom Geiger 732-290-2217 732-605-9062 00714
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/M12 10/06/12 Global Abatement Services, LLC
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abatement 443 Schoolhouse Road

City, State & Zip Code

Quantity is =3 SF or= 3 LF ACM

X Describe: Area Isolated During Abatement Monroe Township, NJ 08831
Other - Describe:
Scope of Work (Check all that apply)
Demolition X Renovation Full Containment with Negative Pressure
Large Project Mini-Enclosure

Glovebag Procedure

X  Quantity is > 160 SF or = 260 LF ACM Other: Clean-up & Repair
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACM) Square Feet | Repair, Encapsulation
TO BE ABATED Maintenance or (i.e., thermal systems or or Enclosure)
in Facility Custodial Staff? insulation, surfacing, VAT Linear Feet)
(13) (12) or other miscellaneous)
1 Fl. Hall/Pump Control Area N/A TSI Debris 900 SF | Clean-up/Repair

Name of Registered Waste Hauler

NJDEP Waste Hauler ID #

Cu. Yds. of Waste Name of Registered Landfill

Freehold Cartage 18693 10 TRRF

City, State Disposal Date City, State
Freehold, NJ F=408/12 Tulytown, Pa

Completed By (Print or Type) Title Sigm Date
Dominick Tringali Pres. 10/05/12

ASB-41 JUN 95 G4667

L
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State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120) ]200’ \
2
Date of Notification (1) Name of Building Owner/Operator (2) e 6' -
as <2
10/8/2012 City of East Orange 8ESrpe
Agency Notified Type Notification Street Address &/ ,C £ N‘: TR oL
® EPA R Inital 44 City Hall Plaza oING
O DEP O Amended City, State, Zip Code eb
& DOL Amendment #
Q) Emergency (including East Orange, NJ 07019 | e
& DOH justification) Name of Contact J Telephone Number
a DCA O Cancellation Cecil H. Sanders Jr.

FACILITY INFORMAT10N

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Old EOPD Building Q School (K-12)
Street Address Q Subchapter 8 (Other than K-1 2)
; & Other (i.e. private & commercial buildings,
44 City Hall Plaza homes, etc.)
City (5) Square Feet i of Floors Bldg. Age
East Orange, NJ 07019 ' 50+
County (6) County Code (7) (STATE USE Cu@t Use (Prlor if being demolished)
ONLY
Essex : "\OC‘CuOMd
Name of Monitoring Firm Hired by Building Owner ASCM No. Name of Abatement Contractor (9)
8
® RICI CORP
Street Address Street Address
41 LIBERTY STREET
City, State, Zip Code City, State, Zip Code
PASSAIC, NJ 07055
Project Managerfor Monitoring Firm Telephone No. Telephone No. License No.
973-614-1266 00838
Start Date (10) Scheduled Completion Date (1 1) Name of OSHA Monitor
October 18, 2012 January 15, 2013 RICI CORP
Street Address

Occupancy Status During Abatement (Check only one)

41 LIBERTY STREET

O Facility ClosecNacated During Entire Period of Abatement
O Abatement Performed Outside of Normal Facility Hours

City, State, Zip Code

& Other - Describe

PASSAIC, NJ 07055

Scope of Work (Check all that apply)

Q~3sfor~3If & Renovation

O Full Containment with Negative Pressure
0 Mini-Enclosure

@& ~: 160 sfor ~: 260 If C1 Demolition O Glovelbag Procedure
®@ Non-Exempted (*) and Non-Friable Procedure
: Abatement
Is Location Ty
: Normally -
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount -
TO BE ABATED Custodial (i.e., thermal systems insulation, (Specify Tl 813
IN Facility Staff? surfac!ng, VAT, or SForLF) g L] ]
(13) (12) other miscellaneous) "'(_’ 8 § 5
Yes | No | N/A
All exterior windows % intact window frames 2750 SF X
Name of Registered Waste Hauler NJDEP Waste Hauler Cubic Yards of | Name of Reglstered Landfill
ID No. Waste
RICI CORP 29051 TBD G.R.O.W.S. LANDFILL
City, State Disposal Date City, State
PASSAIC, NJ TBD MORRISVILLE, PA
Completed by Title Signatur, Date
RISTO TRAJKOV PRESIDENT ﬂz ﬂ"""— 10/8/2012
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State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120) RE Kﬁé_
O

| Print Form j
Y323

fen \WOSCK

Date of Notification (1) Name of Building Owner/Operator (2) J{ VE .D
10-9-2012 County of Union 012 QC"

Agencies Notified Type Notification Street Address L | 2 ‘H

Con [ il 10 Elizabeth Town Plazag #cs. 6:i7

DEP [X] Amended City, State, Zip Code & 5 C

DOL Amendment # 1 Elizabeth, NJ 07207 UCE -ON Tﬁa

[C1 Emergency (including gaﬂ P o s

E] DOH justification) Name'of Contact enhnha Numhar
] obca 1 canceliation David i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Galloping Hills Service Yard

Type of Facility (4)
1 school (K-12)

Other — Describe: 8 am - 5am

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address [] Subchapter 8 (Other than K-12)
21 North 31st Street eOtt:}er (i.e. private & commercial buildings, homes,
City (5) Square Feet # of Floors Bldg. Age
Kenilworth 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union s Empty Scheduled for Demo
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
n/a n/a Jadar Contracting, LLC
Street Address Street Address
n/a 22 Troy Lane
City, State, Zip Code City, State, Zip Code
n/a Lincoln Park, NJ 07035
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
n/a 973-706-7950 01088
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10-15-2012 11-10-2012 Jadar Contracting, LLC
Occupancy Status During Abatement (Check Only One) Street Address
22 Troy Lane

City, State, Zip Code
Lincoln Park, NJ 07035

Scope of Work (Check All That Apply)

E:] 23 sfor=31If ] Renovation Full Containment with Negative Pressure
[x] =2160sfor22601 [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?r‘;r:e"‘
Location of i h:,orsr;ally Description of
Asbestos-Containing Material (ACM) h:e. m:";:}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & :t’gd : gmfrv (i.e. thermal systems insulation, (Specify 21513 T
In Facility L 1'32 ¢ surfacing, VAT, or SF or LF) 3|8 |5 |8
(13) (12) other miscellaneous) AER AR
= o) o
Yes | No | N/A s | °
Roof X Built up Roofing Material 10,000 SF | x
Hallway leading to interior B.Room X VAT 60SF X
2nd FI. Apartment Kitchen X VAT 150SF | X
Stairwell leading to 2nd FI. Apt. > VAT 15 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
DJM Transport, LLC 20681 TBD Clean Earth Inc.
City, State Dispaosal Date City, State
Keamny, NJ 07032 TBD S. Keamny, NJ
Completed by Title Date
Lillie Lazarevich Secretary mb‘g QMAZX 10-9-2012

ASB-41 (R-06-08)

* Do not use this form for asbestos licens!

ure exempted activities.



State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12

Client Project #
Date of Notification (1) Name of Building Owner/Operator (2
October 08, 2012 RUTGERS, THE STATE UNIVERSITY OF NJ
Agencies Notified Notification Type Street Address
X Initial Notification ENVIRONMENTAL HEALTH & SA| DEPI e
OePA O Amended Notification 27 ROAD 1, BLDG 4086, LNlNGSé&TANﬂJS m
O bcA O Emergency (including City. State, Zip Code o
X oL justification) PISCATAWAY, NJ 08854 QC ;-
(X1 DEP- No Longer REQUIRED O Cancelled Name of Contact I Telnh&%‘hl--mﬁ i,
Xl poH MICHAEL SMITH, ENV. " ! «
HEALTH & SAFETY | == e
FACILITY INFORMATION " Al -
Name of Facility Where Abatement is Taking Place (3 Tvpe of Facility (4) a -~ “‘"ﬁ"
ENGINEERING, BLDG# 3558 O school (K-12) oy T = :
[ Subchapter 8 (other than K-12) >

Street Address
BUSCH CAMPUS

Xlother (i.e. private & commercial buildings, homes, efc.)

Sq. Feet: N/A #of Floors: 2 Bldg. Age: 80+ years
City (5) County (6 County Code (7)
PISCATAWAY MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. er (8 ASCM No. Name of Contractor (3
ATC ASSOCIATES 0098

GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE

268 MAIN STREET

City, State, Zip Code
BURLINGTON, NJ 08016

City State. ZipCode
BUTLER, NJ 07405

Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/18/M12 10/22/12

ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

OFacility Closed/Vacated During Entire Period of Abatement
[0 Abatement Performed Outside of Normal Facility Hours -

Describe:
XElother — Describe: Shift Hours: 5:00 PM — 5:00 AM

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ
Scope of Work (Check all that apply)
O Full Containment with Negative Pressure
O>3sfor>3If XRenovation O  Mini-Enclosure
[X] > 160 sf or > 260 O bemolition O Glovebag Procedure
Xl Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF )
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
D-115 X | VAT 1100SF | @

Name of Req. Waste Hauler NJDEP Waste Hauler ID #

Cubic Yards of Waste: 20 CY am istered fill
G.R.0.W.S. North Landfill

See Hauler Below #1 & 2 See Below
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/22112 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJDEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date

SENIOR PROJECT
MANAGER

RAYMOND C. PEDALINO

October 08, 2012

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney
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State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12

Client Project #
Date of Notification (1) Name of Building Owner/Operator (2
October 5, 2012 RUTGERS, THE STATE UNIVER@EY Q_J
Agencies Notified Notification Type Street Address
i O Initial Notification ENVIRONMENTAL HEALTH & EPT
EPA RlAmended Notification #1 - | 27 ROAD 1, BLDG 4086, LIVINGSTON @MP
DCA new start & completion dates City, State, Zip Code
DoL O Emergenoy (including PISCATAWAY, NJ 08854 s m
Xl DEP- No Longer REQUIRED justification) Name of Contact | eehone Number o
DOH O Cancelled MIKE SMITH, ENV. HEALTH 1]
& SAFETY | &% o
FACILITY INFORMATION 2B il
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4 rC*_ —
BARTLETT HALL BLDG# 6024 [ School (K-12) &%

Xl subchapter 8 (other than K-12)

BURLINGTON, NJ 08016

%%MPUS O Other (i.e. private & commercial buildings, homes, etc.)
_ Sq. Feet: N/A # of Floors: 3 Blda. Age: 80+ years
City (5} County (6) Count de (7
NEW BRUNSWICK MIDDLESEX (State Use Onlv) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Blda. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.
Street Address Street Address
3 TERRI LANE
268 MAIN STREET
City, State. Zip Code City State, ZipCode

BUTLER, NJ 07405

Telephone Number
609-386-8800

Project Manager for Monitoring Firm
BRIAN KEARNY

Telephone Num! License Number

DOFacility Closed/Vacated During Entire Period of Abatement

O Abatement Performed Outside of Normal Facility Hours -
Describe

X Other — Describe: Shift Hours: 3:00 PM (FRI) — 5:00 AM
(MON) (24 HR as needed)

973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
101212 101512
ENVIROVISION INC.
Occupancy Status During Abatement (Check only one) Street Address

20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O >3sfor>3f XIRenovation
> 160 sf or > 260 ODemolition

Xl Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF -
Staff? (12) VAT, or other miscell.) or LF) Remove Repair Encap Enclose
YES NO NA
Room 303A = TRANSITE 200 SF Xl
Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CcY Name of Registered Landfill
See Hauler Below #1 & 2 See Below G.R.O.W.S. North Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/15/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //P 44 October 5, 2012
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Kearney




State of New Jersey - Notification of Asbestos Abatement
(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

GAC Project # 060-12
Client Project #

Date of Notification (1)
September 20, 2012

Name of Building Owner/Operator (2)
RUTGERS, THE STATE UNIVERSITY OF NJ

Agencies Notified Notification Type Street Address
: i Initial Notification ENVIRONMENTAL HEALTH & SAFETY DEPT.
Bk OAmended Notification 27 ROAD 1, BLDG 4086, LIVINGST % CAMPUS
DCA O Emergency (including City, State. Zip Code =
XI poL justification) PISCATAWAY, NJ 08854 : ~
DEP- No Longer REQUIRED n CancE“ed Name of CCI!"IEC{ I Tele; e - y
X1 DoH MIKE SMITH, ENV. HEALTH 2
& SAFETY L s o~ W
FACILITY INFORMATION -* .x
Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4) e e § _ﬁ
BARTLETT HALL BLDG# 6024 O School (K-12) ETE N !
e Subchapter 8 (other than K-12) """"' = o
~OOK AR D Other (i.e. private & commercial buildings, homesﬁc ¥
0025 CANMPUS Sq. Feet: N/A # of Floors: 3 BlmAﬁe 80+ years
City (5) County (6) County Code (7) W
NEW BRUNSWICK MIDDLESEX (State Use Only) Current Use (prior if being demolished): ACADEMIC
Name of Monitoring Firm Hired by Bldg. Owner (8) ASCM No. Name of Contractor (9)
ATC ASSOCIATES 0098
GREENWOOD ABATEMENT CONSULTANTS, INC.

Street Address

Street Address

3 TERRI LANE
268 MAIN STREET
City, State, Zip Code City State, ZipCode
BURLINGTON, NJ 08016 BUTLER, NJ 07405
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
BRIAN KEARNY 609-386-8800
973-492-0477 00840
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/05/12 10/08/12
ENVIROVISION INC.

Occupancy Status During Abatement (Check only one)

OFacility Closed/Vacated During Entire Period of Abatement

D Abatement Performed Outside of Normal Facility Hours -
Describe

Xlother - Describe: Shift Hours: 3:00 PM (FRI) — 5:00 AM
(MON) (24 HR as needed)

Street Address
20-21 WARGARAW ROAD

City, State, Zip Code

FAIRLAWN, NJ

Scope of Work (Check all that apply)

O =>3sfor>3Ff

Xl >160sfor> 260 CDemolition

XIRenovation

X]  Full Containment with Negative Pressure

O Mini-Enclosure

O Glovebag Procedure

O Non-Exempted (*) and Non-Friable Procedure

See Hauler Below #1 & 2 See Below

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type

Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF
Staff? (12) VAT, or other miscell.) or LF) Remo air E Enclo
YES NO NA

Room 303A = TRANSITE 200SF | X

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste: 10 CY Name of Registered Landfill

G.R.0.W.S. North Landfill

Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State
NJDEP # 12561 10/08/12 100 New Ford Mill
Hauler #2) Newark Carting, Inc., Newark, NJ 04509 Rd. Morrisville, Pa
NJ DEP # 4509 19067
215-736-1700
Completed by (Print or Type) Title Signature Date
RAYMOND C. PEDALINO | SENIOR PROJECT @ //,2 44 September 20, 2012
MANAGER

Copies To: Rutgers, REHS, Attn: Mike Smith

and ATC, Attn: Brian Keamney
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(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

State of New Jersey - Notification of Asbestos Abatement

ate of Notification (1

_RECE,VE

Name of Building Owner/Operator (2) mc’,
[2

9

NJ American Water Company, Roselle Booster Station
East Station

October 8, 2012 New Jersey American Water Company_
Agendies Notified Notification Type Street Address o NG L
crA Initial Notification Raritan District, Roselle Water Boosté : ; 4
X XIAmended Certification # 1 City, State. Zip Code % s Cop _DL

XDSSL O Emergency (including Roselle , NJ ¢/o PKF Mark II1 NewtowL %ﬂ&‘nﬂgﬁ

X DEP justification) Name of Contact Telephone Nu ke '

x DOH O Cancelled Christopher Grys 2? s

FACILITY INFORMATION
of Facility Where Abatement i Taking Place (3 Type of Facility (4)

[ school (K-12)
DOIsubchapter 8 (other than K-12)

Street Address
400 West 1% Avenue, Roselle, NJ

@  Other (i.e. private & commercial buildings, homes, etc.)
Sq.Feet: Unknown # of Floors: 1 Bldg. Age: 70 years

Roselle Union State Use Oni Current Use (prior if being demolished): Power Station to be demolished
Name nitoring Firm Hired by Bldg. Owner ASCM Name of Contractor
N/A- Final Inspection By: 00079
GREENWOOD ABATEMENT CONSULTANTS, INC.
AECOM, Inc. -
Street Address Street Address
30 Knightsbridge Road, Suite 520 268 MAIN STREET
Ci te, Zip Code City State, ZipCode

Piscataway, NJ 08854

Butler, NJ 07405

Other — Describe: Vacant to be demolished
Phase 2- October 9, 2012 to October 17, 2012

Project Manager for Monitoring Firm Telephone Number Telephone Number Number
Mark Connors 732-672-7519
973-492-0477 00840

S led Start Date (1 led Completion Date (11 Name of OSHA Monitor
October 9, 2012 October 17, 2012 EMSL inc.
Occupancy Status During Abatement (Check only one) Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Piscataway, NJ 08854

Source of Work (Check all that apply)

Full Containment with Negative Pressure

>3sfor>3If Renovation Mini-Enclosure
> 160 sf or > 260 Demolition Glovebag Procedure
x Non-Exempted (*) and Non-Friable Procedure
Location of Asbestos-Containing | Is Location Normally Used | Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (1 3) Solely by Maint/Custodial | (ACM) (i.e. thermal systems insulation, surfacing, | (Specify SF _
Staff? (12) VAT, or other miscell.) or LF) moye ir_En c
YES NO NA

East Building ® | Glass Block Caulk 108 LF =

Louver Window Caulk 65LF =

Exhaust Flue PipeTransite 10 LF X

Roof Flashin 100 LF X
Name of Rea. Waste Hauler NJDEP Waste Haxuler ID # Cubic Yards of Waste: Name of Reqistered Landfill
See Hauler Below # 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 Disposal Date City, State

NJ DEP # 12561 October 17, 2012 :232:;2)6303\1?/?0\
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Completed by (Print or Type) Title Signature Date
Marin Graure SENIOR PROJECT October 8, 2012
L2
S ANAGER Marin Graune

GAC # 2012-308- Phase 2

Please Note: This amendment clarifies the exact jobsite location,

which is on the border of Roselle & Roselle Park



State of New Jersey - Notification of Asbestos Abatement

(Pursuant to N.J.A.C. 8:60-7 and 12:120-7)

RECEy g,

NJ American Water Company, Roselle Booster Station

Date of tion (1 Name of Building Owner/Operator (2) a‘

September 24, 2012 New Jersey American Water %QEJW 2 'H 5

encies Notified Notification Type Street Address
- X Initial Notification Raritan District, Roselle Wat&mtﬂr\ tation

X OAmended Certification City, State. Zip Code i

] O Emergency (including Roselle , NJ ¢/o PKF Mark IIME TRUL

X DEP justification) Name of Contact | Telephone Nyﬂt_:l_g @
x DOH O Cancelled Christopher Grys

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Tvpe of Facility (4)

O school (K-12)

Other — Describe: Vacant to

be demolished

Phase 2- October 9, 2012 to October 17, 2012

East Station DIsubchapter 8 (other than K-12)
Street Address - X other (i.e. private & commercial buildings, homes, etc.)
400 West 19™ Street Sa.Feet: Unknown # of Floors: 1 Bldg. Age: 70 years
City (5) oun County Code (7) e : A . .
Roselle Park Union (State Use Oni Current Use (prior if being demolished): Power Station to be demolished
Name of Mon Firm Hi Blda. 8 ASCM Name of Contractor (9)

- Final I i . 00079
N Nl Tnisgiection Ny GREENWOOD ABATEMENT CONSULTANTS, INC.
AECOM, Inc.
Street Address Street Address
30 Knightsbridge Road, Suite 520 268 MAIN STREET
City, State. Zip Code Cc te, ZipCode
Piscataway, NJ 08854 Butler, NJ 07405

Project Manager for Monitoring Firm Te Number Telephone Number License Number
Mark Connors 732-672-7519
973-492-0477 00840
Schedul Date (1 Scheduled Completion Date (11) Name of OSHA Monitor
October 9, 2012 October 17, 2012
EMSL inc.

Occupan s During Abatement (Check only one Street Address

Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours - 1056 Stelton Road

Describe City, State, Zip Code

Piscataway, NJ 08854

Sour rk (Che that a
>3sforz31If

O> 160 sf or > 260

Renovation
Demolition

Full Containment with Negative Pressure
Mini-Enclosure
Glovebag Procedure

x__Non-Exempted (*) and Non-Friable Procedure

Location of Asbestos-Containing | Is Location Normally Used Description of Asbestos Containing Material Amount Abatement Type
Material (ACM) in Facility (13) Solely by Maint./Custodial | (ACM) (i.e. thermal systems insulation, surfacing, (Specify SF
Staff? (12) VAT, or other miscell.) orLF) Re gir Enca se
YES NO NA !
East Building E | Glass Block Caulk 108 LF =
Louver Window Caulk 65LF =
Exhaust Flue PipeTransite 10 LF X
Roof Flashing 100LF |=
Name of Reg. Waste Hauler NJDEP Waste Haxuler |D # Cubic Yards of Waste: ame of Regi ndfill
See Hauler Below# 1 & 2 See Below 40 Meadowfill Landfill
Hauler #1) Greenwood Abatement Consultants, Inc. — Butler, NJ 07405 % . %heﬂfigoxsa
NJ DEP # 12561 ctober 17, “ | Bridgeport, WVA
Hauler #2) Newark Carting, Inc. — Newark, NJ 04509, NJ DEP # 19551 304-842-2784
Compieted by (Print or Type) Title Sianature Date
Marin Graure SENIOR PROJECT September 24, 2012
N AHAGER Marin Graune

GAC # 2012-308- Phase 2



Q)&_, State of New Jersey
. Ol “}' NOTIFICATION OF ASBESTOS ABATEMENT
5 (Pursuant to NJAC 8:60 and 5:16)
RE CE e
Date of Notification (1) Name of Building Owner/Operator (2) i i e
10 / 08 / 12 Campbell Soup Zuz
Agencies Notified Type Notification Street Address ] l 2 ‘H 6 B
EPA % Initial 1 Campbell Place ASarer
B DOLWD Amended : : == r uo
(X DHSS Amendment # C'g- Stie- Z*: j?ode & LICEN L’Jg TROL
DCA [J Emergeancy (including ey G
(NJAC 5:23-8) justification) Name of Contact | Telephone Number
[ Canceliation Chris Schoen -

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Former Sears

Type of Facility (4)

] School (K-12)
1 Subchapter 8 (Other than K-12)

Street Address X Other (i.e., private and commercial buildings,
4300 Admiral Wilson Blvd homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Camden 200000 3 100

County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Camden Manufacturing

Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. Name of Abatement Contractor (9)
Langen Engineers NA Alliance Environmental Systems

Street Address
River Drive Center 1, 4" Floor

Street Address
550 East Union Street

City, State, Zip Code
Elmwood Park, NJ 07407

City, State, Zip Code
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
Ross Caldwell 201-794-6900 610-701-2000 00508
Start Date (10} Scheduled Completion Date (11) Name of OSHA Monitor
10 [/ 23 | 12 1 ... 1 9 /12 AET
Street Address

Time of Abatement: 7:00AM-3:30PNV/ PM-

Occupancy Status During Abatement (Check only one)
& Facility Closed/\Vacated During Entire Period of Abatement
[] Abatement Performed Outside of Normal Facility Hours - Describe

28 N. Pennel Road

City, State, Zip Code
M ty p

Media, PA 18063

Scope of Work (Check all that apply)

[>3sfor>31f

[ Renovation

[J Full Containment with Negative Pressure

X Mini-Enclosure

ASB-41
MAY 11

* Do not use this form for asbestos .':‘censuréésmpted activities.

B4 >160 sf or >260 If ] Demolition Xl Glovebag Procedure
[ Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normally Description of 2|2 m|m
Asbestos-Containing Material (ACM) Useq Solely by Asbestos Containing Material (ACM) Amount g 9 E a
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify 2 |2(58|8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) & €|5
(13) (2) other miscellaneous) %
Yes | No N/A
1** & 2™ Floor 0O (O |K |pipe insulation 4000 LF X\ OO0
Mech Rooom [0 |O | |Vibration cloth 35SF K OO|d
Windows, Doors, mirrors O |0 | |misc.glue, caulk 1,850 SF XR(OIO0
electric room, elevator room 00 |O |K |Brake pad, transite, ebony board 122 SF RiOOIO
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Hegieplane: |WBIS Allied BFI Imperial
ST 18947 25 P
City, State Disposal Date City, State
Hazelton, PA TBD Imperial, PA %
Completed By (Print or Type) Title Sig ; Date
John Heemer Estimator / /“ /7
7 / o7




U(_,
1%

State of New J

NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120)

| _ PrintForm

ersey

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

10/11/2012 Raritan Valley Community College FW %gtment
Agencies Notified Type Notification Street Address
.0. Box 330
iX] EPA Bl Initial EOS l co 4 5BESTOS C I TRM
i | DEP ™ Amended ity, State, Zip Code
x| DOL Amendment #___ Somerville NJ 08876 & UCEN:’ NG Q@
61 E:lﬁgaet?:g) (netuding Name of Contact | Telephone Number
] bpca [l canceliation Brian P. O'Rourke
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Center for Student Life [ school (K-12)
Street Address [C] Subchapter 8 (Other than K-12)
118 Lamington Rd [X] Other (ie. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Branchburg N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Somerset EITEUSEDNED N/A
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A N/A Niram Inc.
Street Address Street Address
91 Fulton Street
City, State, Zip Code City, State, Zip Code
Boonton NJ 07005
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973 299 4455 01081

Start Date (10)
10/12/2012

Scheduled Completion Date (11)
10/19/2012

Name of OSHA Monitor
Uros Simeunovic

Other — Describe:

Occupancy Status During Abatement (Check Only One)
@ Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours

Street Address

152 Mill Street

City, State, Zip Code
Paterson NJ 07501

Scope of Work (Check All That Apply)
Kl =>3sfor23if

Renovation

Full Containment with Negative Pressure

[Tl =160 sfor=2260If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (%) and Non-Friable Procedure
Is Location Ab::}:;r;ent
Location of U : dog“?"ly b Description of
Asbestos-Containing Material (ACM) !\: ’nte?n:nz(:efy Asbestos Containing Material (ACM) Amount m
TO BE ABATED c atl dial Staff? (i.e. thermal systems insulation, (Specify a1 2 2| O
In Facility HSIO ﬁ? f surfacing, VAT, or SF or LF) ERERE-RE
(13) (12) other miscellaneous) g | e § g
LS =3 (1]
Yes | No | N/A 1
Outside/Underground x |Friable pipe insulation on buriegg 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
; Haul No. Wi . .
Niram Inc. 1;;-;-’,@ 2 gf e Minerva Enterprises LLC
City, State Disposal Date City, State
Boonton NJ 10/22/2012 Waynesburg OH
Completed by Title Sig:gp/' D L Date
Slobodan Panic Project Manager . /ﬁW/ 10/11/2012
1

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




(K
, 1757 °

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

r : Prin_t Form

RECEIVED

Date of Notification (1) Name of Building Owner/Operator (2)
10/01/12 Louis & Caroline Wolfgang 2ﬁl2 1] 12 AM S: 37
Agencies Notified Type Notification Street Address
EPA X initial 18 Tsaylor Street 8 35&5 STOS CONTRAY
DEP [C1 Amended City, State, Zip Code = o
DoL Amendment#___ Millburn, NJ 07041 LICENSING €
E’ DOH D Eg}ﬁ{g:t?:% (including Name of Contact | Teleohone Number
] oca 1 canceliation Louis & Caroline Wolfgang _
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4) -
House 1 school (K-12)
Street Address Subchapter 8 (Other than K-12)
18 Taylor Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex G LRE Ny House
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address

11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

Abatement Performed Outside of Normal Fac:llty H
Other — Describe: Occupied

e

Facility Closed/Vacated During Entire Period of Abatement

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/11/12 10/13/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

ours

City, State, Zip Code .
Totowa, NJ 07512

Scope of Work (Check All That Apply)
X] 23sfor23if

D Renovation

Full Containment with Negative Pressure

] =160sfor22601f ] Demolition Mini-Enclosure
Glovebag Procedure
Non—Exernpted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of U Tg?'? Description of
Asbestos-Containing Material (ACM) phog Solely by | Asbestos Containing Material (ACM) Amount »
TO BE ABATED g ]S"! 2 (i.e. thermal systems insulation, (Specify D153 |T
In Facility el ( ;az) 7 surfacing, VAT, or SF or LF) 3|8 |5 |2
(13) other miscellaneous) 2 |o|E |2
£ 2|l o
Yes | No | N/A ?
basement X- pipe insulation 70 LF X
crawl space X pipe insulation 25LF 4
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. e~ ST Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD Tullytown PA
Completed by Title Slgnatu Date
Deanna Brkusanin Project Manager / 10/01/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



Uﬁ(’\%@\o@”@
v

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

| PrintForm |

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

N/A

10/01/12 Louis & Caroline Wolfgang 281 : -
Agencies Notified Type Notification Street Address ‘alz gm '2 l’" S i
20 Taylor Stree
EPA %] Initial - sxy zfs < ut ASBESS - ; -
DEP Amended ity, State, Zip Code ; SES S t“ H I Rfi[, -
DOL Amendment # Millburn, NJ 07041 & LICENSING Pl
E DOH D Eg}leﬁrcg:t?::)(mdwing Name of Contact I Talanhana Numher 9!
] oca [l cancellation Louis & Caroline Wolfgang o
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House ] school (K-12)
Street Address Subchapter 8 (Other than K-12)
20 Taylor Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Essex (STATE USE ONLY) House
Name of Monitering Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

D&S Abatement, Inc.

Street Address

Street Address
11 Rosengren Avenue

City, State, Zip Code

City, State, Zip Code
Totowa, NJ 07512

-

Other ~ Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm ' Telephone No. Telephone No. . License No.
973-345-8685 #00675
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor -
10/11/12 _ 10/13/12 D&S Abatement, Inc.
Occupancy Status During Abatement (Check Only One) Street Address

11 Rosengren Avenue

City, State, Zip Code
Totowa, NJ 07512

Scope of Work (Check All That Apply)

ASB-41 (R-06-08)

X 23sfor23if L] Renovation Full Containment with Negative Pressure
] =2160sfor22601f Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Type
Location of U h:jognlally . Description of
Asbestos-Containing Material (ACM) n:e' te‘f;:;" oe}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd' S St (i.e. thermal systems insulation, (Specify 2151235
In Facility b 1'32 - surfacing, VAT, or SF or LF) 3 (8|5 |8
(13) (12) other miscellaneous) 3 |2|E|E
= Rla
Yes | No | N/A &
basement X pipe insulation 204 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. e | e Waste Management of PA
City, State Disposal Date City, State
Totow . i
otowa, NJ TBD N jl_‘\ully}own PA
Completed by Title Sig(na e : & Date
Deanna Brkusanin Project Manager p '_){- e 10/01/12
¥ ,r'

* Do not use this form for asbestos licensure exempted activities.



NO

State of New Jersey
TIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

[ FrintForm |

RECEIVED

Date of Notification (1)

Name of Building Owner/Operator (2)

10/01/1 i i s B
0 2 Louis & Caroline Wolfgang 200T 12 4™ S 37
Agencies Notified Type Notification Street Address ¥ lz : : 5
ayl tri ;
X1 EPA B initial - o Sheet Pl W R f‘f___lHT RGL
™ Dep ] Amended City, State, Zip Code FOBLITYe }IQ ING
%] DoL Amendment #___ Millburn, NJ 07041 & LICENS (V]
El DOH D Eglﬁirg:t?;g) Ll Name of Contact [ Teleohone Number
] oca [ Cancellation Louis & Caroline Wolfgang
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
House [ school (k-12)
Street Address Subchapter 8 (Other than K-12)
29 Taylor Street Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Millburn N/A N/A N/A
County (6) County Code (7) Current Use (Prior if being demolished)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A D&S Abatement, Inc.
Street Address Street Address
11 Rosengren Avenue
City, State, Zip Code City, State, Zip Code
Totowa, NJ 07512
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-345-8685 #00675 .

Start Date (10) Scheduled.
10/11/12 10/13/12

Name of OSHA Monitor
D&S Abatement, Inc.

Completion Date (11)

Occupancy Status During Abatement (Check Only One)

n
N

Other — Describe: Occupied

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

11 Rosengren Avenue

City, State, Zip Code

Totowa, NJ 07512

Scope of Work (Check All That Apply)
23 sfor23 If

E] Renovation

Full Containment with Negative Pressure

ASB-41 (R-06-08)

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab?_tement
; Normally . ype
Location of Used Solel Description of
Asbestos-Containing Material (ACM) Nf s £ 3;2}' Asbestos Containing Material (ACM) Amount m
TO BE ABATED B bl 8 (i-e. thermal systems insulation, (Specify 2| 5(38(F
In Facility Heto 1'32 * surfacing, VAT, or SFor LF) 3 (2|8 |8
(13) 12 other miscellaneous) g 2 £ z
o E—3 L]
Yes | No | N/A ®
basement X pipe insulation 60 LF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
D&S Abatement, Inc. ;;6"55%0 He. _nggaste Waste Management of PA
City, State Disposal Date City, State
Totowa, NJ TBD o Tullytown, PA
Completed by Title Signa i / ' Date
Deanna Brkusanin Project Manager %LE/-U"\ 10/01/12
/

* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

CHRECELZER

|__PrintForm

Date of Notification (1)

Name of Building Owner/Operator (2)

10/4/12 Iris Delia Rodriguez

Agencies Notified Type Notification Street Address MBH—WW—
_— B iniia 163 New York Avenue _ _
DEP [] Amended City, State, Zip Code &SBESTUS CO NTROL
DOL Amendment # Jersey City, NJ 07307 & UCEN’{IH[‘

[l Emergency (including a[NG

%] DOH justification) Name of Contact | Telephone umbnreﬂ

DCA [l canceliation Iris Delia Rodriguez L K

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
house

Type of Facility (4)
1 school (K-12)

Subchapter 8 (Other than K-12)

Street Address

163 New York Avenue Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Jersey City 2500 2 50

County (6) County Code (7) Current Use (Prior if being demolished)

Hudson (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8)

ASCM No.

Name of Abatement Contractor (9)
ABS Environmental Services, LLC

Street Address

Street Address
4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

License No.
703

Telephone No.
973-583-8500

Start Date (10)
10/24/12 10/30/12

Scheduled Completion Date (11)

Name of OSHA Monitor

Occupancy Status During Abatement (Check Only One)

ix] Other — Describe:

. | Facility Closed/Vacated During Entire Period of Abatement
| Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23 sfor 23 If

Renovation

Full Containment with Negative Pressure

[X] =160 sfor 2260 If 7] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab_art:pn;ent
Location of U rtugnlally b Description of
Asbestos-Containing Material (ACM) l\:e' i olely oe!y Asbestos Containing Material (ACM) Amount m
TO BE ABATED & at'“ d‘?"lagt <8 (i.e. thermal systems insulation, (Specify Dlx(3|%
In Facility usto ;az Gl surfacing, VAT, or SF or LF) 3|8 ﬁ e
(13) (12) other miscellaneous) g g g g
= —- (44]
Yes No N/A 5]
basement X pipe insulation 64 SF %
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Hauler ID No. of Waste
Freehold Cartage 15939 10 GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature Date
Andrew Scott Higgins President /L 10/4/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



NOTIFICATION OF ASBESTOS ABATEMENT

State of New Jersey

(Pursuant to NJAC 8:60 and 12:120)

| - Print Form

(‘“ﬁ,_{f(l

Date of Notification (1)

Name of Building Owner/Operator (

’ %06‘7 p

10/4/12 Mr. & Mrs. Guthreau

Agencies Notified Type Notification Street Address B '2 ‘” 5

] EPA % Initial g‘ts:';]:‘mz_r I:’:la;ce ?&Eﬁ?; ; ‘i
| | DEP Amended ity, State, Zip Code Yy

DOL Amendment#______ | Union, NJ 07083 UCE},’%%’HM;
DOH O Ez?ﬁrg:‘?:g}(mdudmg Name of Contact [ Telephone NUmber
[l pca [ canceliation Angie ﬁ&

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)

house 7] school (K-12)

Street Address Subchapter 8 (Other than K-12)

2577 Juliar Place @ Other (i.e. private & commercial buildings, homes,
etc.)

City (5) Square Feet # of Floors Bldg. Age

Union 2500 2 50

County (6) County Code (7) Current Use (Prior if being demolished

Union (STATE USE ONLY)

Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)

ABS Environmental Services, LLC

Street Address

Street Address

4 E Gate Drive, PO Box 483

City, State, Zip Code

City, State, Zip Code
Glenwood, NJ 07418

Project Manager for Monitoring Firm

Telephone No.

Telephone No.
973-583-8500

703

License No.

Start Date (10)
10/19/12

Scheduled Completion Date (11)

10/25/12

Name of OSHA Monitor

-

Qther — Describe:

Occupancy Status During Abatement (Check Only One)

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours

Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)
[ =3sfor=3if

El Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [C] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Abf;_t;;‘:’”t
Location of u :dorsrni‘allly i Description of
Asbestos-Containing Material (ACM) I\i 5 oeny ,,y Asbestos Containing Material (ACM) Amount m
TO BE ABATED ¢ at'" dgnlasfeff? (i.e. thermal systems insulation, (Specify 2132
In Facility usto 11a2 a surfacing, VAT, or SF or LF) 38|58
(13) (12) other miscellaneous) % 2| £ Z
- =3 m
Yes | No [ N/A "
basement X floor tile 600 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
ler ID No. f Waste
Freehold Cartage el o GROWS N Landfill
City, State Disposal Date City, State
Freehold, NJ TBD Morrisville, PA
Completed by Title Signature _ Date
Andrew Scott Higgins President M/‘-——-—"“'\ 10/4/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS mm5mcK

4@-‘37

(Pursuant to NJAC 8:60 and 12:120)
Dahafﬂoﬂi:&honﬂf Nams of Buiding OwneriOperator ) ‘ t '
C\\\z EXA e or T @em/%ﬁw HAE
. e . . - e i A
DEPA il 310 CAQL AJS
BoL T . FL -
i lcot A S AT 72036
QDCA @ Cancstiation By Al dewTon N
— FACILITY INFORMATION N
Name of Facily Where Abatement & Taking Pace (3) - Trooifaclty @ 5 S5 =
exta (&EAL"‘-\[ - | O school (-12) g S m
Street Address a aeouur wuz)n O
cuy(S} . SquareFeet #d’F!oG o Age -
EUzagey 24| 2 Zo |y
County (6) CoudyCode{?)(STA‘l'EUSE cmmuse(ﬁmsm = O
U NionJ . ECE A
gmofuomﬁﬁrm—ww'aﬁmm ASCM No. Name of Abatement Contractor (9) 9_ -
Best Removal Inc o
Street Address Street Address z s
ty 450 S.River St
Chy, State, Zip Code City, State, Zip Code
= : Hackensack, N.J. 07601
Project Manager for Monforing Firm Telephone No. Telephone No. License No.
; 201-329-7444 00388
Sert Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
1o ]19) 12— v 18] 12 Omega Environmental Inc
Omwarﬂysummmumm(m?rdym) Street Address
- @ Faciity Closed/Vacated During Entire Period of Abatement 280 Hugler St
O Abatement Performed Outside of Normat Facility Hours City, State, Zip Code
Q Other ~ Describe: South Hackensack, N.J. 07606
Scope of Work (Check all that apply)
Bt3sfor23F ~BRenovation ,g-ﬂﬁgs.caom . ,
O2160sfer2 260K 0 Demoition BGlovebag Procedure
; O Non-Exempted (*) and Non-Friable Procedure _
I Locatiin Abatement
. Nommaily T
.Lneal_lonof Used Solely by Description of
Asbestos-Containing Material (ACM) Maintanance/ Asbestos Containing Material (ACM) Amount .1
) : Custodial {@e.. thenval systems insulation, _ {Specify Zl=lalz
' _-.IN Faciity” . otem , surfacing, VAT, of __ SF or LF) E -§ 518
(13) 12 ether miscefianeous) s5|= = %
i Yes | No | N/A "
PASE =T THEM AL (NSY Krros) IsiLe ¥
Name of Registered Vaste Hauler NJDEF Waste Hauler mvamd Name of Registered Landfill
Best Removal Inc o .
17109 /;_*5 Minerva Enterprises
Ciy, State City, Stae=
Hackensack, N.J. 07601 . ;o},q},z_ Waynesburg , Oh
Completed by Titie -
J. Maiorano Estimator i %,9 v 0! 9}(‘2. [

ASB41

* Do not use this form for asbestos licensure ¢



Print Form

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

RECEmpg # /366

Date of Notification (1} Name of Building Owner/Operator (2)
10/06/12 Trinitas Regional Medical Center zE[Z QCI
Agencies Notified Type Notification Straet Address L'H 2 .
01 Rt. North, Suite 80 ;
EPA Bl initial 3 17_ i 4 AL Er e
DEP [X] Amended City, State, Zip Code SOTUSTON TROL
DOL Amendment #__2 Rutherford, NJ 07070 & LICENS NG Uk
[l Emergency (including ALY
%] DoH justification) Name of Contact | Telephone Numbe
] DCA ] cancellation Robert Lopez
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Trinitas Regional Medical Center [ school (K-12)
Street Address Subchapter 8 (Other than K-12)
295 Williamson Street Other (j.e. private & commercial buildings, homes,
etc.)
City {5) Square Feet # of Floors Bldg. Age
Elizabeth 150,000 9 50+
County (6) County Code (7) Current Use (Prior if being demolished)
Union (STATE USE ONLY) Medical Centar
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Stanmark Contractors, LLC
Street Address Street Address
27 Edsall Drive
City, State, Zip Code City, State, Zip Code
Sussex, NJ 07461
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
973-864-2022 01137
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
0911512 10/15/12 AmeriSci
Occupancy Status During Abatement {Check Only One) Street Address .
"] Faciity Closed/Vacated During Entire Period of Abatement 117 East 30th Street
i | Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: during and after normal business hours New York, NY 10016

Scope of Work (Check All That Apply)

23 sfor23If Renovation Full Containment with Negative Pressure
2160 sf or 2260 if Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location A.bgrt:pn;ent
Location of i :dognlaI:y i Description of
Asbestos-Containing Material (ACM) rj X te: °n5;efy Asbestos Containing Material (ACM) Amount m
ABA Cuatlg d'aIaStaﬁ‘? (i.e. thermal systems insulation, (Specify 2| x § m
In Facility 9 1'2 surfacing, VAT, or SF or LF) (8|3 o
(13) (12) other miscellaneous) e8| |¢2
s B |3
Yes | No | NA =
7th floor North Side X loose floor tiles 3S.F.
7th floor North Side carpet 120 S.F.
(%) 7th floor North Side X floor tiles 500 S.F.
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
Haule ; fW .
Pro-Tech, LLC 18071 g’ i N gle Minerva Landfill
City, State Disposal Date City, State
New Haven, CT on Completion Wayn§§burgh. OH
Completed by Title Sigy ~| Date
Marko Stankovic President T 20 s 208 10/06/12
7

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to NJAC 8:60 and 12:120)

[ PrintForm |

Date of Notification (1) Name of Building Owner/Operator (2)

10/8/12 Ron Kempe / Residence zuz 0cT 12 iM 1

Agencies Notified Type Notification Street Address ;
EPA Xl initial 1‘08 Bre $uperlor ki BSRES TS copiroa
DEP [] Amended City, State, Zip Code & LIC CONTRUL
DOL Amendment #___ Tuckerton NJ 08087 ENSING

& poH O jEng‘;niafirg:t?:r\{}(mcludmg Name of Contact | Telephone Number e-;

] oca [C] cCanceliation Ron

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Ron Kempe / Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
108 Lake Superior Drive Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bidg. Age
Tuckerton NJ 08087 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATE USE ONLY) Residence-
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329

City,' State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours
Other — Describe:

X |
|
]

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/12 11/2/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

D 23 sforz3 If L] Renovation Full Containment with Negative Pressure
[X] =160 sfor2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab§rtement
i Normally T ype
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) N? y n"n? }" . Asbeslos Containing Material (ACM) Amount m |
TO BE ABATED & atl Od‘? |asf§f9 (i.e. thermal systems insulation, (Specify 2lolg|2
In Facility e 1'; i surfacing, VAT, or SF or LF) 3/18|%|3
(13) i _other miscellaneous) g 2 lc|g
= 2 la
Yes | No | N/A o
Exterior Siding X Exterior Siding 1650 SF |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. : Hauler ID No. of Waste
United Containers 29459 > G.R.OW.S.
City, State Disposal Date City, State
Eim NJ 11/212 Morrisville PA 19067
Completed by Title Signa ire Date
Anthony T Perna President ; 10/8/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



* Emﬂfseﬂc-z =

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120).

Ck ZV&C{?’M

Date of Notification (1) Name of Building Owner/Operator (2) ?3 TS D

10/8/12 Ivan Gonzales / Residence ‘ fi’*om. , .

Agencies Notified Type Notification Street Address T o ‘”

Xl EPA B nitial 2 L2kn e bt 2, 0 §: ig

| DEP [l Amended City, State, Zip Code P Z" U3 Crin-

= ool = Amendment # Hamilton NJ 08610 ICENZHTR
Emergency (including YT ﬂ.{

DOH justification) Name of Contact [ Telephone Numbef"¥{

[ bca [C] canceliation lvan @

Name of Facility Where Abatement is Taking Place (3}
lvan Gonzales / Residence

FACILITY INFORMATION

Type of Facility (4)
3 school (K-12)

Street Address [X] Subchapter 8 (Other than K-12)
106 Lake Ave ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Hamilton NJ 08610 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Mercer (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A : Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

Abatement Performed Outside of Normal Facility Hours

] Facility Closed/Vacated During Entire Period of Abatement
||
x| Other — Describe: Home owner Home

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
N 865-753-9800 00727
- Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/12 10112/12 Same
Occupancy Status During Abatement (Check Only One) Street Address

City, State, Zip Code

Scope of Work (Check All That Apply)

ﬂ 23sfor23If E Renovation

Full Containment with Negative Pressure

[X] 2160 sfor 2260 If [l Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiq, Abgrtyement
i Normally s pe
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) s 0 Née}’ Asbestos Containing Material (ACM) Amount m
TO BE ABATE o :t"" d?nlagt o (i.e. thermal systems insulation, (Specify 25815
In Facility usio 1“; a surfacing, VAT, or SF or LF) ENECEE N
(13) (12) other miscellaneous) g e |le|2|g
2 2le
Yes | No | N/A 9
Basement X Floor Tile/ Mastic 260 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
" . Hauler ID No. of Waste
United Containers 29459 o G.R.O.W.S.
_City, State Disposal Date City, State
Elm NJ 10/12/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President b . 10/8/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.



oK -
% ‘g{ﬂe(@ ‘/{ NOT]FICAﬂOsIt:tOOFOTAg;:SJ:Bs;iBATEMEN CL"ZB’OS/'

(Pursuant to NJAC 8:60 and 12:120) y
R E C Efrvsp
Date of Nofification (1) Name of Building Owner/Operator (2) e L‘
10/8/12 -
/8 Repauno Day Care % .
Agencies Notified Type Notification Street Address ‘ ‘2 GC LI 4 A H 4. ‘ :
171 N Repauno Ave 7
X Epa B initial : Hr
| oep [1 Amended City, State, Zip Code WELOTUS CoN Th
% oL Amendment # Gibbstown, NJ 08027 & LICENS I IROL
X1 Emergency (including 4. R¥F )
@ DOH jusliﬁcation) Name of Contact I TeTebhbﬂe NU:@
O oca 3 canceliation John
FACILITY INFORMATION
Name of Facility WWhere Abatement is Taking Place (3F Type of Facility (4)
Repauno Day Care 1 School (K-12)
Street Address . i1 Subchapter 8 (Other than K-12)
171 N Repauno Ave ] Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Gibbstown, NJ 08027 - 1000+ 2 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Gloucester (STATE USE ONLY)
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
: Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
5 865-753-9800 oo727
-Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/9/12 10/1212 Same
QOccupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe: after 4 PM
Scope of Work (Check All That Apply)
B 23 sfor23If E Renovation Full Containment with Negative Pressure
Bl 2160 sf or 2260 If Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatiop Abatement
Normally : i Type
Location of Used Solely b Description of
Asbestos-Containing Material (ACM) n: s olely wY Asbestos Containing Material (ACM) Amount m
T ED c :1'“ d?nlasntafr? (i.e. thermal systems insulation, (Specify |3 o
In Facility s surfacing, VAT, or SF or LF) 3|8 |5|8
13) (12) other miscellaneous) . 2|5 g E
Yes | No | N/A ®
Basement X Floor Tile/ Mastic 1800 SF X
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
. . Hauler ID No. of Waste
United Containers 20459 4 G.R.O.W.S.
City, State Disposal Date City, State
Eim NJ 10/12A12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President ( /Q 10/8/12
—

ASB-41 (R-06-08) * Do not use this form for asbestos licensure exempted activities.



O
(L%OU\

State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
{Pursuant to NJAC 8:60 and 12:120) R F ~
[ oeff | -
Date of Notification (1) Name of Building Owner/Operator (2) ke S b E l J

10/8/12 Bill Gnade / Residence =
Agencies Notified Type Notification Street Address %ﬁcf | 2 AH "
. 22 East New York Ave i 3
EPA Xl initial £
DEP ] Amended City, State, Zip Code IBES I'os Co
DOL Amendment # Brighton Beach NJ 08008 & LICFNA UH TRUL
] Emergency (including MG
E DOH justification) Name of Contact Teleohone Number 6
O oca [0 cancellation Bill i
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3 : Type of Facility (4)
Bill Gnade / Residence [T School (K-12)
Street Address Subchapter 8 (Other than K-12)
22 East New York Ave Other (i.e. private & commercial buildings, homes,
etc.)
City (5) Square Feet # of Floors Bldg. Age
Brighton Beach NJ 08008 @ 1000 + 2 35+
County (6) County Code (7) Current Use (Prior if being demolished
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A . Pernaco Inc
Street Address Street Address
PO Box 329

City, State, Zip Code

City, State, Zip Code
West Berlin NJ 08091

__| Abatement Performed Outside of Normal Facility Hours

Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
§ 856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/12 11/2112 Same
Occupancy Status During Abatement (Check Only One) Street Address

IX! Facility Closed/Vacated During Entire Period of Abatement
| | Other — Describe

City, State, Zip Code

Scope of Work (Check All That Apply)
D 23sfor23If

IZI Renovation

Full Containment with Negative Pressure

2160 sf or 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Locatign Abatement
Type
Location of - U N;’g“f“iy . Description of
Asbestos-Containing Material (ACM) I\ieinteﬁ:ny }' Asbestos Containing Material (ACM) Amount | o
TOBEA CU:to wak St‘;em (i.e. thermal systems insulation, (Specify 2lx|8|5
In Facility i surfacing, VAT, or SF or LF) 3|18 (3|8
(13) (12) other miscellaneous) . g 2 g £
_ Yes | No | N/A @
Exterior Siding X Exterior Siding 2600 SF  |x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
: ; H 1D No. f Waste
United Containers 22a4u§§ ° 5 = G.R.O.W.S.
City, State Disposal Date City, State
Elm NJ 11/2/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President é(,,—\ 10/8/12

ASB-41 (R-06-08)

*Donotu

se this form for asbestos licensure exempted activities.



[Pt

¥

State of New Jersey

\D NOTIFICATION OF ASBESTOS ABATEMENT
Q% (Pursuant to NJAC 8:60 and 12:120) R E C
Date of Notification (1) Name of Building Owner/Operator (2) LS ¥
10/8/12 Billy Amon/ Residence 2"2
Agencies Notified Type Notification Street Address i 2 IH [‘.- i 2
68 Jennie Drive i .
bEP % Amer City, State, Zip Cod A33g5 1S To
DEP Amended ity, State, Zip Code :
DOL Amendment # Manahawkin NJ 08050 &L/ CEN3 M‘:‘ TR'OL
[C] Emergency (including G
Xl poH justification) Name of Contact : | Telephone Number qs
] bpca ] cancellation Billy
FACILITY INFORMATION
Name of Facility \Where Abatement is Taking Place (3) Type of Facility (4)
Billy Amon/ Residence [T school (K-12)
Street Address Subchapter 8 (Other than K-12)
68 Jennie Drive E{] Other (i.e. private & commercial buildings, homes,
efc.)
City (5) Square Feet # of Floors Bldg. Age
Manahawkin NJ 08050 1000 + 1 35+
County (6) County Code (7) Current Use (Prior if being demolished)
Ocean (STATEUSEONLY) ______. . | Residence
Name of Monitoring Firm Hired by Building Owner (8) ASCM No. Name of Abatement Contractor (9)
N/A Pernaco Inc
Street Address Street Address
PO Box 329
City, State, Zip Code City, State, Zip Code
West Berlin NJ 08091
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
856-753-9800 00727
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/22/12 11/212 Same
Occupancy Status During Abatement (Check Only One) Street Address
Facility Closed/Vacated During Entire Period of Abatement
Abatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other — Describe:

Scope of Work (Check All That Apply)

D 23 sfor 23 If Full Containment with Negative Pressure

’ E[ Renovation

[X] 2160 sfor 2260 If [X] Demolition Mini-Enclosure
Glovebag Procedure
Non-Exempted (*) and Non-Friable Procedure
Is Location Ab%_t:pn;ent
Location of U "g’fs”‘f'"ly.b Description of
Asbestos-Containing Material (ACM) n:e' ; o8 5;; Asbestos Containing Material (ACM) Amount m
TO BE ABATED & atlgd?nlagt 5 (i.e. thermal systems insulation, (Specify 2l5(3|58
In Facility o 1"; e surfacing, VAT, or SF or LF) 3|8 |8 |8
(13) (12) other miscellaneous) 2|2 é g
- =3 @
Yes | No | N/A @
Exterior Siding X Exterior Siding 2100 SF x
Name of Registered Waste Hauler NJDEP Waste Cubic Yards Name of Registered Landfill
United Containers sy [ G.ROW.S.
City, State Disposal Date City, State
Eim NJ 11/2/12 Morrisville PA 19067
Completed by Title Signature Date
Anthony T Perna President 10/8/12

ASB-41 (R-06-08)

* Do not use this form for asbestos licensure exempted activities.




State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT LL.
{Pursuant to NJAC 8:60 and 12:120) T E’L"b

D=t of Notification (1 _ Name of Building Owneg/Operator |
0] ] 12 Eth Querd) SN f&‘ﬂf?/ L L#ﬂ—
Agency Notified " | Type Notification - Street Address 4:
- e 310 Ore auE '3{55'm i
Q DEP 0 Amended c&ysmzbcode ; x &/ UU”TR
ool T, otk Plaws ., NT O L 0L
m . justification) Name of Contact Telephone Number i i
QDCA @ Cancetation M. GryaN N EW=ON ¥ *
FACILITY INFORMATION o
Name of Faciity Whete Abatement is Taking Place (3) : _ Type of Faciity (4)
A A=A . | 0 School (-12)
Street Address L T _ ) Q pter 8 (Other than K-12)
45‘2- A 1 (8 Vil T R S"_(- ﬁ.omp;uuamlmlgs
City ©) , . Square Feet | # of Floors
EXzabatW 2 fOO 9. 3& ot
County (6) ComtyCode(T)(sTATEUSE cmwe(mgmdemomm
OMON C ONLY) N (4 e X S
Name of MonBoring Firm Hired by Buiiding Owner ASCM No. Name of Abatement Contractor (3)
® Best Removal Inc
Street Address Street Address
I ' 450 S.River St
Chy, State, Zip Code City. State, Zip Code
L ; Hackensack, N.J. 07601
[ Project Manager for Monitoring Fam Telephone No. Telephone No. License No.
) 201-329-7444 . 00388
SlatDabﬁO) Scheduled Completion Dats (11) Name of OSHA Monitor
IC‘/ !f/fz. ).o//?/,z. Omega Environmental Inc
Occupancy Status During Abatement (Check only one) Street Address
. O Facity Closed/Vacated During Entire Period of AL 280 Huyler St
mmmdﬂmmm . City, State, Zip Code
Descrbe:ZAM N O § (I M - South Hackensack, N.J. 07606
Scope of Work (Check all that apply) i -
B53for23F & Renovation —@MinHEnclosize .
Q2160sfor2260 K y Q Demotition -EGlovebag Procedure :
_ . Q Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement
- Normaly -
: . Location of Used Sclely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount = |Fim
ED Custodial fi.e., thermal systems insulation, . (Specify [ :,pg 2
. __INFacily e | swfacing, VAT, or SForlF) AR
a3 S I, | 12 ather miscefianeous) 2B g %
- Yes | No | NA
(DASS e~ L MAL &) SO (AT O A4S w6 R
Name of Registered Waste Hauer ' NJDEP Waste Hauler C;bicYardsof Name of Registered Landfii
ID No. Waste
Begt Removal .lng 17109 IC‘-T Minerva Enterprises
Caty, State ' Disposal Date' | City, State
, Hackensack, N.J. 07601 z'o//‘?/:fz Waynesburg , Oh
Completed by Title Date 3
J. Maiorano Estimator C{?@w:)m,uﬁa) IO/C]//’Z ]

ASB-41 ’Donﬂtﬁemaﬁfmh:aheswsiuemeﬁ



Wi

State of New Jersey
NOTIFICATION OF ASRESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 12:120)

RE@HIvEDR

BI20CT 12 gy 4 5

" Date of Notification (1) Name of Building Owner/Operator (2) 4SBE ST0
(AL k.. 0 Y2 w7 A IS CONTROL
Rgencies Notiied Type Noliication Shreat Address IR IR,
?‘JE’-’A I:_‘j’}njljm = /7 = W/ LA T "?é - g&m*
E‘_I%gi (W} fner:]ie(i . City, State, Zip Code .
Amendmen . ; Vs
[7} Emergency (including 5’7 L8 i O S57
o £l justiiication) Name of Contact [ Telephone Number
Eg e Cancellation -
LI : LN L ‘é?\&/ L= i |
FACILIVY INFORMATION
Name of Facility Where Abatement is 1aking Place (3) Type of Facility (4)
AT Bne 0 B [7] School (K-12) ,
Streel Address ) . Sﬂ mh(? f:e);:?i\f;?zfrg}lz&?ri}:‘ﬂ buildings
e 2 wer (i.e. sie ,
. /J"ﬁ ‘/&@g//,ﬁ/gﬁ@ homes, ete.)
City (5) Square Feel ¥ of Floors fidg. Age
. !A{/;’/‘V oD plorr / o
County (6) County Code (7) (STATE Current Use (Prior if being demolished)
Ynlio USE ONLY) foosyrice
Name of Monitoring Firm Hired by Building Owner ASCM Mo Name of Abatement Contractor (3}
% AcE TNSulATion Lo Zve
Street Address Street Address
o -
g¢ MedTRost R B
City, State, Zip Code City, State, Zip Code . a
; Colls Nzade  MS, 0L
Project Manager for Monitoring Firm Telephone No. .| Telephone No. . License No. .
- N 294 (187 000 2
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Manitor
O~y F~y2 per s 2 Aoz KesuiaTieon) (o (NS
Occupancy Status During Abatement (Check only ane) Street Address
[Z] Facility Closed/Vacated During Entire Period of Abatement 9 MenTROS A
[T] Abatement Performed Outside of Normal Facility Hours City, State, Zip Gode ]
A Other - Describe: 7 Aasr— 7 LM . ColTs Nk AL a7 “L
Scope of Work (Check all that apply) )
3 [T Full Containment with Negative Pressure
[(lz3sfor=3u Renovation ] Mini-Enclosure ;
(512160 sf or 2260 If ition Glovebag Procedure
: [opEn-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Narmally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount . m
TORE ABATED Custadial (i.e.. hermal systems insulation, (Specify Y ﬁ g
IN Faciity Staff? surfacing, VAT, or SForiF) =) 1%] Bl o
(13) (12) other misceltaneous) giwmi @) 2
N I
Yes | Mo | N/A Z
g ; Y
N AN o S DI szzmd
Namg of Registered Waste Hauler NJIDEP Waste Cubic Yards Name of Registered Landiill
= 2 3 Hauler I0.No,, _. of Wast » 3 ’ e,
D CE qupd oS |05 R 3 GRew s  Laahizid!
Cilys State o _ 7T Disposal Date City, State
A : L T
ﬁ/ﬁ ,%’z/ X y0-29-78 TolyTomw ) A
“Completed By Tille Signature : ’ Date _
Tacle (axtl BFS G e ,,J- oM Vool o
ASB-41

[
* Do not use this form for asbestos .':‘censareUexempmd aclivilies.



State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to MJAC 8:60 and 12:120)

RECHAVED

Date of Notification (1) Name of Building Owner/Operator (2) Z‘H'E BE I ‘2 ’H l ! E 2
. h” W’f'p,‘_&ﬂg — e s PICWNG X WY
Agencies Notified Type Notification f)tree[)?ddress _ BoBLolUL 2 NIRUVL
BPA A Initial 1L lonv  AVE & LICENSING e
gg:l’_ L f\“‘“e“:fnd - Cly, State, Zip Code
mendmen ,
Iﬁ [} Emergency (including M, yviks U«" UW\)
DOH 0 justification) Name of Contact Telephone Number
DCA C llati %
o et Mk CoacpBS - -
: FACILITY INFORMATION
Namg of Facility Where Abatement is Taking Place (3 Type of Facllity (4)
"ﬁcln} L 121 S 1 School (K-12)
o y— - =
Street Address S_ubchz_lpter 8 {Other than K 1?) o
4. ¢ ther (i.e., private & commercial buildings,
J {01)_. | owin _ Avic homes, etc.)
City (5) Square Feet # of Floors Bidg. Age
Iy o ks
AR QU 2090
County (6) p County Code (7) (STATE Curent Use jPrior if being demolished)
Mr) nlmc,v’f L LREaNLY) " LD i
Name ur Monitoring Firm Hared by Building Owner ASCM No. Name of Abatement Contractor (9)
(8) MR el z//ﬁ/ e év'
Streat Address Street Address
C -
DS Woe f2ore £
City, State, Zip Code City, State, le Code .
: ek ST o222
Project Manager for Monitoring Finm Telephone No. : Telephone No. License No. .
22 24 257 poa
Start Date (10) Scheduled Completion Date (11) | Name of OSHA Monitor
[ C-rF-rz /O-7272
Occupancy Status During Abatement (Check only one) Street Address
(] Facility Closed/Vacated During Entire Period of Abatement
[7] Apatement Performed Outside of Normal Facility Hours City, State, Zip Code
Other - Describe: 784 7 Lm
Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
{123 stor>3f [[] Renovation [ Mini-Enclosure
=160 sf or =260 If malition E] Glovebag Procedure
; [zATon-Exempted (*) and Non-Friable Procedure
Is Location Abatement
Nomally Type
Location of Used Solely by Description of
Asbestos-Containing Material (ACM) Maintenance/ Asbestos Containing Material {ACM) Amount m
TQ BE ABATED Custodial (i.e., thermal systems insulation, (Specify 2l ol g 5
IN Facility Staff? surfacing, VAT, or SF or LF) J|a|lol 2
(13) (12) other miscellaneaus) 2 Blez|a
S 2w
Yes | No | NIA L
Moy s s SN Lovh
Name of R}egis_.tered Waste Hauler l NIDEP Wasle Cubic Yards Name of Registered Landiil
P ABR ;2 / of Wa s , J i
ECE s/ 2o = GRow S Lawhiz!
??State Disposal Date City, . State Pa) 1
: : /
,é/y&/(}\’, .S /ZJMJJ;_Q. ,’V({b;/u‘Nz / _
eted By Title . Signature Date _ L
z,‘?zaeﬁ:' G Ll s T ﬁé’&'é};ﬂé’ %7 4 g?,sr/z‘:?“ (DO~
o

ASB-41

* Do not use this form for asbestos licenédre exempted activities.
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S

NOT{FICATION OF ASBESTOS ABATEME
{Pursuant to NJAC 8:60 and 12:120)

State of New Jersey

Date of Notification (1}
10/09/12

Name of Building Owner/opera
Mary Einhorn

3:- 8e

Fgencies Notified Type Notification
g

Streat Address
72 Alsert Street

A5BESTUS iy

i ol 2.
| TR
L&Y

577 initiat
Amended

Amendment # 5
Emergency (including

EPA
DEP
DoL

City State, Zip Code
Woocbridge, NJ 07095

&LICENSING

Vi,

Fa

justification)

] DOH
|| DCA [] Cancellation

Nane of Comtact
Mary Einhorn

Telenhnra

Timmbar

e

FACILITY INFORMATION

Name of Faciity ihere Abatement is Taking Place (3)
Residence

Type of Facility (4)
[] school (K-12)

Street Address

[C] Subchapter 8 (Other tnan K-12)
Other !i.e., private & commercial buildings.

T A A Qrpe

72 Albert Street homes, etc.)

City (5) Square Feet # of Floors Bldg. Age
Woodbridge, NJ 07095 2000 2 204

Caounty (6)
Middlesex

County Code (7) (STATE
USE ONLY

Current Use (Prior If beinj demolished
Commer:ial Property

Name of Monitoring Firm Hired by Building Owner
(®) n/a

Name of Abatement Contrac:or (9)
Blavor, Inc.

ASCM Ne.
n/a

Street Address

Street Address

[X] Other - Descrine: 9:00 am - #:00 pm

1:! Facility Closed/Vacated During Entire Period of Abatement
[T] Abatement Performed Outside of Narmal Facility Hours

1 Mountain Ave

n/a 1 Mountain Ave
City, State, Zip Code “City, State, Zip Code
n/a Montville, NJ 07045
Project Manager for Monitering Firm Tzlephonz Na. Telephone No. License No,
nfa n/a 973-265-4165 _ 01049
Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
10/20/12 10/20/12 Blavor, Inc.
Dooupancy status During Abatement (Check only ong) Street Address

City, State, Zip Code
Montville, NJ 07045

Scope of Work {Check ali that apply)

5¢]>3sfor 23 if
| |=160 sf or =260 If

] Renovation
|| Demoliticn

Full Containment wi h Negative Pre:ssure

Mini-Enclosure
Glovebag Procedurc

Non-Exempted (*) a1d Non-Friable Procedure

Is Location Abatement
Normailly Type
Location of Used Solely by Description of
Asbestos -Containing Material (ACM) Maintenance/ Asbestos Containing Material (ACM) Amount m 1
TO BE ABATED Custadial (i.e., thermal systems insulation, (Specify Ti o & (8
N oty Staff? surfacing, VAT, or SF or LF) 2lzlg |5
(13) (12) other miscellaneous) gieflslg
{7 & e
Yes | No | NIA
Basement X |Asbestos Pipe Insulation 70 LF X
Name of Registerad Waste Hauler NJDEFP Waste Cubic Yards Name of Registered Landfill
Blavor, Inc. Bagete | 9B G.R.O.N.S. Landfil: _
City, State Disposal Date City, Stae
Montville, Nt 07043 TBD Morrisville, PA 19057
ompleted By Title ignature Date
Ray Nedich President 10/09/12 .
—

ASB-41

* Do not use this forra fcr asbestos licensure exempted activit,



